
Drugs Included in eKASPER Prescriber Report Card Categories 
 

The eKASPER Prescriber Report Card categories are based on therapeutic codes from the Wolters 
Kluwer Medi-Span ® database, used as the National Drug Code reference database for eKASPER. 
Please note this list includes non-controlled drugs as well as controlled substances. 
 

Benzodiazepines 
57 00 00 00 00         1    *ANTIANXIETY AGENTS*                                                                                     
57 10 00 00 00         2      *Benzodiazepines**                                                                                     

57 10 00 00 00         3        *Benzodiazepines***                                                                                  
57 10 00 10 00         4          Alprazolam                                                                                         
57 10 00 10 00 03 05   5 OR         Alprazolam Tab 0.25 MG                                                                           

57 10 00 10 00 03 10   5 OR         Alprazolam Tab 0.5 MG                                                                            
57 10 00 10 00 03 15   5 OR         Alprazolam Tab 1 MG                                                                              
57 10 00 10 00 03 20   5 OR         Alprazolam Tab 2 MG                                                                              

57 10 00 10 00 04 05   5 OR         Alprazolam Tab CR 0.5 MG                                                                         
57 10 00 10 00 04 10   5 OR         Alprazolam Tab CR 1 MG                                                                           
57 10 00 10 00 04 20   5 OR         Alprazolam Tab CR 2 MG                                                                           

57 10 00 10 00 13 10   5 OR         Alprazolam Conc 1 MG/ML                                                                          
57 10 00 10 00 20 10   5 OR         Alprazolam Soln 0.5 MG/5ML                                                                       
57 10 00 10 00 72 05   5 OR         Alprazolam Orally Disintegrating Tab 0.25 MG                                                     

57 10 00 10 00 72 10   5 OR         Alprazolam Orally Disintegrating Tab 0.5 MG                                                      
57 10 00 10 00 72 15   5 OR         Alprazolam Orally Disintegrating Tab 1 MG                                                        
57 10 00 10 00 72 20   5 OR         Alprazolam Orally Disintegrating Tab 2 MG                                                        

57 10 00 10 00 75 05   5 OR         Alprazolam Tab SR 24HR 0.5 MG                                                                    
57 10 00 10 00 75 10   5 OR         Alprazolam Tab SR 24HR 1 MG                                                                      
57 10 00 10 00 75 20   5 OR         Alprazolam Tab SR 24HR 2 MG                                                                      

57 10 00 10 00 75 30   5 OR         Alprazolam Tab SR 24HR 3 MG                                                                      
57 10 00 15 00         4          Bromazepam                                                                                         
57 10 00 15 00 03 20   5 OR         Bromazepam Tab 1.5 MG                                                                            

57 10 00 15 00 03 30   5 OR         Bromazepam Tab 3 MG                                                                              
57 10 00 15 00 03 40   5 OR         Bromazepam Tab 6 MG                                                                              
57 10 00 15 00 03 60   5 OR         Bromazepam Tab 12 MG                                                                             

57 10 00 15 00 04 40   5 OR         Bromazepam Tab CR 6 MG                                                                           
57 10 00 15 00 20 20   5 OR         Bromazepam Soln 2.5 MG/ML                                                                        
57 10 00 20 00         4          Chlordiazepoxide                                                                                   

57 10 00 20 00 03 05   5 OR         Chlordiazepoxide Tab 5 MG                                                                        
57 10 00 20 00 03 10   5 OR         Chlordiazepoxide Tab 10 MG                                                                       
57 10 00 20 00 03 15   5 OR         Chlordiazepoxide Tab 25 MG                                                                       

57 10 00 20 10         4          Chlordiazepoxide HCl                                                                               
57 10 00 20 10 01 05   5 OR         Chlordiazepoxide HCl Cap 5 MG                                                                    
57 10 00 20 10 01 10   5 OR         Chlordiazepoxide HCl Cap 10 MG                                                                   

57 10 00 20 10 01 15   5 OR         Chlordiazepoxide HCl Cap 25 MG                                                                   
57 10 00 20 10 03 05   5 OR         Chlordiazepoxide HCl Tab 5 MG                                                                    
57 10 00 20 10 03 10   5 OR         Chlordiazepoxide HCl Tab 10 MG                                                                   

57 10 00 20 10 03 25   5 OR         Chlordiazepoxide HCl Tab 25 MG                                                                   
57 10 00 20 10 21 05   5 IJ         Chlordiazepoxide HCl For Inj 100 MG                                                              
57 10 00 25 00         4          Clobazam (Antianxiety)                                                                             

57 10 00 25 00 01 10   5 OR         Clobazam Cap 5 MG                                                                                
57 10 00 25 00 01 20   5 OR         Clobazam Cap 10 MG                                                                               
57 10 00 25 00 03 20   5 OR         Clobazam Tab 10 MG (Antianxiety)                                                                 
57 10 00 25 00 03 30   5 OR         Clobazam Tab 20 MG (Antianxiety)                                                                 

57 10 00 30 10         4          Clorazepate Dipotassium                                                                            
57 10 00 30 10 01 05   5 OR         Clorazepate Dipotassium Cap 3.75 MG                                                              
57 10 00 30 10 01 07   5 OR         Clorazepate Dipotassium Cap 5 MG                                                                 

57 10 00 30 10 01 10   5 OR         Clorazepate Dipotassium Cap 7.5 MG                                                               
57 10 00 30 10 01 13   5 OR         Clorazepate Dipotassium Cap 10 MG                                                                
57 10 00 30 10 01 15   5 OR         Clorazepate Dipotassium Cap 15 MG                                                                

57 10 00 30 10 02 30   5 OR         Clorazepate Dipotassium Cap CR 10 MG                                                             
57 10 00 30 10 03 05   5 OR         Clorazepate Dipotassium Tab 3.75 MG                                                              
57 10 00 30 10 03 07   5 OR         Clorazepate Dipotassium Tab 5 MG                                                                 

57 10 00 30 10 03 10   5 OR         Clorazepate Dipotassium Tab 7.5 MG                                                               
57 10 00 30 10 03 13   5 OR         Clorazepate Dipotassium Tab 10 MG                                                                
57 10 00 30 10 03 20   5 OR         Clorazepate Dipotassium Tab 15 MG                                                                

57 10 00 30 10 21 20   5 IJ         Clorazepate Dipotassium For Inj 20 MG                                                            
57 10 00 30 10 21 30   5 IJ         Clorazepate Dipotassium For Inj 50 MG                                                            
57 10 00 30 10 75 10   5 OR         Clorazepate Dipotassium Tab SR 24HR 11.25 MG                                                     

57 10 00 30 10 75 20   5 OR         Clorazepate Dipotassium Tab SR 24HR 22.5 MG                                                      



57 10 00 35 00         4          Cloxazolam                                                                                         
57 10 00 35 00 03 10   5 OR         Cloxazolam Tab 1 MG                                                                              

57 10 00 35 00 03 20   5 OR         Cloxazolam Tab 2 MG                                                                              
57 10 00 40 00         4          Diazepam                                                                                           
57 10 00 40 00 02 05   5 OR         Diazepam Cap CR 15 MG                                                                            

57 10 00 40 00 03 05   5 OR         Diazepam Tab 2 MG                                                                                
57 10 00 40 00 03 07   5 OR         Diazepam Tab 2.5 MG                                                                              
57 10 00 40 00 03 10   5 OR         Diazepam Tab 5 MG                                                                                

57 10 00 40 00 03 15   5 OR         Diazepam Tab 10 MG                                                                               
57 10 00 40 00 04 20   5 OR         Diazepam Tab CR 7.5 MG                                                                           
57 10 00 40 00 12 10   5 OR         Diazepam Syrup 2 MG/5ML                                                                          

57 10 00 40 00 12 25   5 OR         Diazepam Syrup 5 MG/5ML                                                                          
57 10 00 40 00 13 10   5 OR         Diazepam Conc 5 MG/ML                                                                            
57 10 00 40 00 16 20   5 IV         Diazepam IV Emulsion 5 MG/ML                                                                     

57 10 00 40 00 16 50   5 IJ         Diazepam Injection Emulsion 5 MG/ML                                                              
57 10 00 40 00 20 01   5 OR         Diazepam Soln 1 MG/ML                                                                            
57 10 00 40 00 20 03   5 OR         Diazepam Soln 15 MG/5ML                                                                          

57 10 00 40 00 20 10   5 IJ         Diazepam Inj 5 MG/ML                                                                             
57 10 00 40 00 20 50   5 OR         Diazepam Oral Soln 2 MG/5ML                                                                      
57 10 00 40 00 20 80   5 RE         Diazepam Rectal Soln 2 MG/ML                                                                     

57 10 00 40 00 20 85   5 RE         Diazepam Rectal Soln 4 MG/ML                                                                     
57 10 00 40 00 52 10   5 RE         Diazepam Supp 5 MG                                                                               
57 10 00 40 00 52 20   5 RE         Diazepam Supp 10 MG                                                                              

57 10 00 40 00 62 20   5 IM         Diazepam IM Inj Device 10 MG/2ML                                                                 
57 10 00 45 10         4          Ethyl Loflazepate                                                                                  
57 10 00 45 10 03 05   5 OR         Ethyl Loflazepate Tab 2 MG                                                                       

57 10 00 47 00         4          Etizolam                                                                                           
57 10 00 47 00 03 10   5 OR         Etizolam Tab 0.25 MG                                                                             
57 10 00 47 00 03 20   5 OR         Etizolam Tab 0.5 MG                                                                              

57 10 00 47 00 03 30   5 OR         Etizolam Tab 1 MG                                                                                
57 10 00 50 00         4          Halazepam                                                                                          
57 10 00 50 00 03 05   5 OR         Halazepam Tab 20 MG                                                                              

57 10 00 50 00 03 10   5 OR         Halazepam Tab 40 MG                                                                              
57 10 00 55 00         4          Ketazolam                                                                                          
57 10 00 55 00 01 20   5 OR         Ketazolam Cap 7.5 MG                                                                             

57 10 00 55 00 01 30   5 OR         Ketazolam Cap 15 MG                                                                              
57 10 00 55 00 01 40   5 OR         Ketazolam Cap 30 MG                                                                              
57 10 00 55 00 03 40   5 OR         Ketazolam Tab 30 MG                                                                              

57 10 00 55 00 03 60   5 OR         Ketazolam Tab 50 MG                                                                              
57 10 00 60 00         4          Lorazepam                                                                                          
57 10 00 60 00 03 05   5 OR         Lorazepam Tab 0.5 MG                                                                             

57 10 00 60 00 03 10   5 OR         Lorazepam Tab 1 MG                                                                               
57 10 00 60 00 03 15   5 OR         Lorazepam Tab 2 MG                                                                               
57 10 00 60 00 03 20   5 OR         Lorazepam Tab 2.5 MG                                                                             

57 10 00 60 00 03 25   5 OR         Lorazepam Tab 3 MG                                                                               
57 10 00 60 00 07 05   5 SL         Lorazepam SL Tab 0.5 MG                                                                          
57 10 00 60 00 07 10   5 SL         Lorazepam SL Tab 1 MG                                                                            

57 10 00 60 00 07 20   5 SL         Lorazepam SL Tab 2 MG                                                                            
57 10 00 60 00 13 20   5 OR         Lorazepam Conc 2 MG/ML                                                                           
57 10 00 60 00 20 05   5 IJ         Lorazepam Inj 2 MG/ML                                                                            

57 10 00 60 00 20 10   5 IJ         Lorazepam Inj 4 MG/ML                                                                            
57 10 00 70 00         4          Oxazepam                                                                                           
57 10 00 70 00 01 05   5 OR         Oxazepam Cap 10 MG                                                                               
57 10 00 70 00 01 10   5 OR         Oxazepam Cap 15 MG                                                                               

57 10 00 70 00 01 15   5 OR         Oxazepam Cap 30 MG                                                                               
57 10 00 70 00 03 05   5 OR         Oxazepam Tab 10 MG                                                                               
57 10 00 70 00 03 10   5 OR         Oxazepam Tab 15 MG                                                                               

57 10 00 70 00 03 20   5 OR         Oxazepam Tab 30 MG                                                                               
57 10 00 80 00         4          Prazepam                                                                                           
57 10 00 80 00 01 05   5 OR         Prazepam Cap 5 MG                                                                                

57 10 00 80 00 01 10   5 OR         Prazepam Cap 10 MG                                                                               
57 10 00 80 00 01 15   5 OR         Prazepam Cap 20 MG                                                                               
57 10 00 80 00 03 02   5 OR         Prazepam Tab 5 MG                                                                                

57 10 00 80 00 03 05   5 OR         Prazepam Tab 10 MG                                                                               
57 10 00 90 00         4          Tetrazepam                                                                                         
57 10 00 90 00 03 20   5 OR         Tetrazepam Tab 25 MG                                                                             

57 10 00 90 00 03 30   5 OR         Tetrazepam Tab 50 MG                                                                             
57 10 00 95 00         4          Tofisopam                                                                                          
57 10 00 95 00 03 20   5 OR         Tofisopam Tab 50 MG                                                                              

57 20 00 00 00         2      *Antianxiety Agents - Misc.**                                                                          



57 20 00 00 00         3        *Antianxiety Agents - Misc.***                                                                       
57 20 00 05 10         4          Buspirone HCl                                                                                      

57 20 00 05 10 03 10   5 OR         Buspirone HCl Tab 5 MG                                                                           
57 20 00 05 10 03 15   5 OR         Buspirone HCl Tab 7.5 MG                                                                         
57 20 00 05 10 03 20   5 OR         Buspirone HCl Tab 10 MG                                                                          

57 20 00 05 10 03 30   5 OR         Buspirone HCl Tab 15 MG                                                                          
57 20 00 05 10 03 40   5 OR         Buspirone HCl Tab 30 MG                                                                          
57 20 00 10 00         4          Chlormezanone                                                                                      

57 20 00 10 00 03 05   5 OR         Chlormezanone Tab 100 MG                                                                         
57 20 00 10 00 03 10   5 OR         Chlormezanone Tab 200 MG                                                                         
57 20 00 30 00         4          Droperidol                                                                                         

57 20 00 30 00 03 25   5 OR         Droperidol Tab 10 MG                                                                             
57 20 00 30 00 09 10   5 OR         Droperidol Liquid 1 MG/ML                                                                        
57 20 00 30 00 20 05   5 IJ         Droperidol Inj 2.5 MG/ML                                                                         

57 20 00 30 00 29 00   5 XX         Droperidol Powder                                                                                
57 20 00 33 10         4          Etifoxine HCl                                                                                      
57 20 00 33 10 01 20   5 OR         Etifoxine HCl Cap 50 MG                                                                          

57 20 00 40 10         4          Hydroxyzine HCl                                                                                    
57 20 00 40 10 01 05   5 OR         Hydroxyzine HCl Cap 10 MG                                                                        
57 20 00 40 10 01 10   5 OR         Hydroxyzine HCl Cap 25 MG                                                                        

57 20 00 40 10 01 15   5 OR         Hydroxyzine HCl Cap 50 MG                                                                        
57 20 00 40 10 03 05   5 OR         Hydroxyzine HCl Tab 10 MG                                                                        
57 20 00 40 10 03 10   5 OR         Hydroxyzine HCl Tab 25 MG                                                                        

57 20 00 40 10 03 15   5 OR         Hydroxyzine HCl Tab 50 MG                                                                        
57 20 00 40 10 03 20   5 OR         Hydroxyzine HCl Tab 100 MG                                                                       
57 20 00 40 10 12 10   5 OR         Hydroxyzine HCl Syrup 10 MG/5ML                                                                  

57 20 00 40 10 20 05   5 IM         Hydroxyzine HCl IM Soln 25 MG/ML                                                                 
57 20 00 40 10 20 10   5 IM         Hydroxyzine HCl IM Soln 50 MG/ML                                                                 
57 20 00 40 10 20 50   5 OR         Hydroxyzine HCl Oral Soln 10 MG/5ML                                                              

57 20 00 40 10 20 60   5 OR         Hydroxyzine HCl Oral Soln 7.5 MG/ML                                                              
57 20 00 40 20         4          Hydroxyzine Pamoate                                                                                
57 20 00 40 20 01 05   5 OR         Hydroxyzine Pamoate Cap 25 MG                                                                    

57 20 00 40 20 01 10   5 OR         Hydroxyzine Pamoate Cap 50 MG                                                                    
57 20 00 40 20 01 15   5 OR         Hydroxyzine Pamoate Cap 100 MG                                                                   
57 20 00 40 20 18 05   5 OR         Hydroxyzine Pamoate Susp 25 MG/5ML                                                               

57 20 00 40 20 18 10   5 IM         Hydroxyzine Pamoate IM Susp 50 MG/ML                                                             
57 20 00 40 20 29 00   5 XX         Hydroxyzine Pamoate Powder                                                                       
57 20 00 50 00         4          Meprobamate                                                                                        

57 20 00 50 00 02 05   5 OR         Meprobamate Cap CR 200 MG                                                                        
57 20 00 50 00 02 10   5 OR         Meprobamate Cap CR 400 MG                                                                        
57 20 00 50 00 03 05   5 OR         Meprobamate Tab 200 MG                                                                           

57 20 00 50 00 03 10   5 OR         Meprobamate Tab 400 MG                                                                           
57 20 00 50 00 03 15   5 OR         Meprobamate Tab 600 MG                                                                           
57 20 00 50 00 04 10   5 OR         Meprobamate Tab CR 400 MG                                                                        

57 20 00 60 00         4          Tybamate                                                                                           
57 99 00 00 00         2      *Antianxiety Agent Combinations***                                                                     
57 99 90 00 00         3        *Benzodiazepine-Nutritional Supplement Combinations***                                               

57 99 90 02 10         4          Alprazolam-Dietary Management Product                                                              
57 99 90 02 10 63 20   5 OR         *Alprazolam Tab 0.25 MG & Dietary Management Cap Pack***                                         
57 99 90 02 10 63 30   5 OR         *Alprazolam Tab 0.5 MG & Dietary Management Cap Pack***                                          

57 99 90 02 20         4          Diazepam-Dietary Management Product                                                                
57 99 90 02 20 63 20   5 OR         *Diazepam Tab 5 MG & Dietary Manage 
 
72 10 00 00 00         2      *Anticonvulsants - Benzodiazepines**                                                                   

72 10 00 00 00         3        *Anticonvulsants - Benzodiazepines***                                                                
72 10 00 07 00         4          Clobazam                                                                                           
72 10 00 07 00 03 05   5 OR         Clobazam Tab 5 MG                                                                                

72 10 00 07 00 03 10   5 OR         Clobazam Tab 10 MG                                                                               
72 10 00 07 00 03 20   5 OR         Clobazam Tab 20 MG                                                                               
72 10 00 07 00 18 30   5 OR         Clobazam Suspension 2.5 MG/ML                                                                    

72 10 00 10 00         4          Clonazepam                                                                                         
72 10 00 10 00 03 03   5 OR         Clonazepam Tab 0.25 MG                                                                           
72 10 00 10 00 03 05   5 OR         Clonazepam Tab 0.5 MG                                                                            

72 10 00 10 00 03 10   5 OR         Clonazepam Tab 1 MG                                                                              
72 10 00 10 00 03 15   5 OR         Clonazepam Tab 2 MG                                                                              
72 10 00 10 00 13 20   5 IJ         Clonazepam Conc for Inj 1 MG/ML                                                                  

72 10 00 10 00 20 20   5 OR         Clonazepam Soln 2.5 MG/ML                                                                        
72 10 00 10 00 72 10   5 OR         Clonazepam Orally Disintegrating Tab 0.125 MG                                                    
72 10 00 10 00 72 15   5 OR         Clonazepam Orally Disintegrating Tab 0.25 MG                                                     

72 10 00 10 00 72 20   5 OR         Clonazepam Orally Disintegrating Tab 0.5 MG                                                      



72 10 00 10 00 72 30   5 OR         Clonazepam Orally Disintegrating Tab 1 MG                                                        
72 10 00 10 00 72 40   5 OR         Clonazepam Orally Disintegrating Tab 2 MG                                                        

72 10 00 30 00         4          Diazepam (Anticonvulsant)                                                                          
72 10 00 30 00 40 20   5 RE         *Diazepam Rectal Gel 5 MG/ML**                                                                   
72 10 00 30 00 40 30   5 RE         Diazepam Rectal Gel Delivery System 2.5 MG                                                       

72 10 00 30 00 40 35   5 RE         Diazepam Rectal Gel Delivery System 5 MG                                                         
72 10 00 30 00 40 40   5 RE         Diazepam Rectal Gel Delivery System 10 MG                                                        
72 10 00 30 00 40 50   5 RE         Diazepam Rectal Gel Delivery System 15 MG                                                        

72 10 00 30 00 40 60   5 RE         Diazepam Rectal Gel Delivery System 20 MG                       
  



 

Opioids 
65 00 00 00 00         1    *ANALGESICS - OPIOID*                                                                                    
65 10 00 00 00         2      *Opioid Agonists**                                                                                     
65 10 00 00 00         3        *Opioid Agonists***                                                                                  

65 10 00 10 10         4          Alphaprodine Hydrochloride                                                                         
65 10 00 15 00         4          Alfentanil                                                                                         
65 10 00 15 00 22 10   5 IJ         Alfentanil Inj 500 MCG/ML                                                                        

65 10 00 17 10         4          Anileridine HCl                                                                                    
65 10 00 17 10 03 20   5 OR         Anileridine HCl Tab 25 MG                                                                        
65 10 00 17 10 20 20   5 IJ         Anileridine HCl Inj 25 MG/ML                                                                     

65 10 00 17 60         4          Anileridine Phosphate                                                                              
65 10 00 17 60 20 20   5 IJ         Anileridine Phosphate Inj 25 MG/ML                                                               
65 10 00 20 00         4          Codeine                                                                                            

65 10 00 20 00 04 05   5 OR         Codeine Tab CR 50 MG                                                                             
65 10 00 20 00 04 10   5 OR         Codeine Tab CR 100 MG                                                                            
65 10 00 20 00 04 15   5 OR         Codeine Tab CR 150 MG                                                                            

65 10 00 20 00 04 20   5 OR         Codeine Tab CR 200 MG                                                                            
65 10 00 20 10         4          Codeine Phosphate                                                                                  
65 10 00 20 10 03 10   5 OR         Codeine Phosphate Tab 15 MG                                                                      

65 10 00 20 10 03 15   5 OR         Codeine Phosphate Tab 20 MG                                                                      
65 10 00 20 10 03 20   5 OR         Codeine Phosphate Tab 30 MG                                                                      
65 10 00 20 10 03 30   5 OR         Codeine Phosphate Tab 60 MG                                                                      

65 10 00 20 10 09 06   5 OR         Codeine Phosphate Liquid 3 MG/5ML                                                                
65 10 00 20 10 09 15   5 OR         Codeine Phosphate Liquid 0.2% (2 MG/ML)                                                          
65 10 00 20 10 09 20   5 OR         Codeine Phosphate Liquid 15 MG/5ML                                                               

65 10 00 20 10 12 20   5 OR         Codeine Phosphate Syrup 25 MG/5ML                                                                
65 10 00 20 10 20 03   5 IJ         Codeine Phosphate Inj 15 MG/ML                                                                   
65 10 00 20 10 20 05   5 IJ         Codeine Phosphate Inj 30 MG/ML                                                                   

65 10 00 20 10 20 10   5 IJ         Codeine Phosphate Inj 60 MG/ML                                                                   
65 10 00 20 10 20 50   5 OR         Codeine Phosphate Soln 15 MG/5ML                                                                 
65 10 00 20 10 20 54   5 OR         Codeine Phosphate Soln 25 MG/5ML                                                                 

65 10 00 20 10 20 60   5 OR         Codeine Phosphate Soln 50 MG/5ML                                                                 
65 10 00 20 10 29 00   5 XX         Codeine Phosphate Powder                                                                         
65 10 00 20 10 73 10   5 OR         Codeine Phosphate Oral Soluble Tab 15 MG                                                         

65 10 00 20 10 73 20   5 OR         Codeine Phosphate Oral Soluble Tab 30 MG                                                         
65 10 00 20 10 73 30   5 OR         Codeine Phosphate Oral Soluble Tab 60 MG                                                         
65 10 00 20 10 73 50   5 IJ         Codeine Phosphate Soluble Tab 15 MG                                                              

65 10 00 20 10 73 60   5 IJ         Codeine Phosphate Soluble Tab 30 MG                                                              
65 10 00 20 10 73 70   5 IJ         Codeine Phosphate Soluble Tab 60 MG                                                              
65 10 00 20 20         4          Codeine Sulfate                                                                                    

65 10 00 20 20 03 05   5 OR         Codeine Sulfate Tab 15 MG                                                                        
65 10 00 20 20 03 10   5 OR         Codeine Sulfate Tab 30 MG                                                                        
65 10 00 20 20 03 15   5 OR         Codeine Sulfate Tab 60 MG                                                                        

65 10 00 20 20 20 20   5 OR         Codeine Sulfate Oral Soln 30 MG/5ML                                                              
65 10 00 20 20 73 10   5 OR         Codeine Sulfate Soluble Tab 15 MG                                                                
65 10 00 20 20 73 20   5 OR         Codeine Sulfate Soluble Tab 30 MG                                                                

65 10 00 20 20 73 30   5 OR         Codeine Sulfate Soluble Tab 60 MG                                                                
65 10 00 22 10         4          Dextromoramide Tartrate                                                                            
65 10 00 22 10 03 20   5 OR         Dextromoramide Tartrate Tab 5 MG (Base Equivalent)                                               

65 10 00 22 10 03 40   5 OR         Dextromoramide Tartrate Tab 10 MG (Base Equivalent)                                              
65 10 00 22 10 52 40   5 RE         Dextromoramide Tartrate Supp 10 MG (Base Equivalent)                                             
65 10 00 23 10         4          Diacetylmorphine HCl                                                                               

65 10 00 23 10 03 20   5 OR         Diacetylmorphine HCl Tab 10 MG                                                                   
65 10 00 23 10 20 07   5 IJ         Diacetylmorphine HCl Inj 30 MG/ML                                                                
65 10 00 23 10 20 20   5 IJ         Diacetylmorphine HCl Inj 100 MG/ML                                                               

65 10 00 23 10 21 05   5 IJ         Diacetylmorphine HCl For Inj 5 MG                                                                
65 10 00 23 10 21 10   5 IJ         Diacetylmorphine HCl For Inj 10 MG                                                               
65 10 00 23 10 21 20   5 IJ         Diacetylmorphine HCl For Inj 30 MG                                                               

65 10 00 23 10 21 40   5 IJ         Diacetylmorphine HCl For Inj 100 MG                                                              
65 10 00 23 10 21 60   5 IJ         Diacetylmorphine HCl For Inj 500 MG                                                              
65 10 00 24 10         4          Dihydrocodeine Bitartrate                                                                          

65 10 00 24 10 03 20   5 OR         Dihydrocodeine Bitartrate Tab 30 MG                                                              
65 10 00 24 10 03 30   5 OR         Dihydrocodeine Bitartrate Tab 40 MG                                                              
65 10 00 24 10 04 20   5 OR         Dihydrocodeine Bitartrate Tab CR 60 MG                                                           

65 10 00 24 10 04 30   5 OR         Dihydrocodeine Bitartrate Tab CR 90 MG                                                           
65 10 00 24 10 04 40   5 OR         Dihydrocodeine Bitartrate Tab CR 120 MG                                                          
65 10 00 24 10 20 20   5 IJ         Dihydrocodeine Bitartrate Inj 50 MG/ML                                                           

65 10 00 25 00         4          Fentanyl                                                                                           



65 10 00 25 00 09 10   5 SL         Fentanyl Sublingual Spray 100 MCG                                                                
65 10 00 25 00 09 20   5 SL         Fentanyl Sublingual Spray 200 MCG                                                                

65 10 00 25 00 09 30   5 SL         Fentanyl Sublingual Spray 400 MCG                                                                
65 10 00 25 00 09 40   5 SL         Fentanyl Sublingual Spray 600 MCG                                                                
65 10 00 25 00 09 50   5 SL         Fentanyl Sublingual Spray 800 MCG                                                                

65 10 00 25 00 09 60   5 SL         Fentanyl Sublingual Spray 1200 MCG (600 MCG X 2)                                                 
65 10 00 25 00 09 70   5 SL         Fentanyl Sublingual Spray 1600 MCG (800 MCG X 2)                                                 
65 10 00 25 00 86 10   5 TD         Fentanyl TD Patch 72HR 12 MCG/HR                                                                 

65 10 00 25 00 86 20   5 TD         Fentanyl TD Patch 72HR 25 MCG/HR                                                                 
65 10 00 25 00 86 25   5 TD         Fentanyl TD Patch 72HR 37 MCG/HR                                                                 
65 10 00 25 00 86 26   5 TD         Fentanyl TD Patch 72HR 37.5 MCG/HR                                                               

65 10 00 25 00 86 30   5 TD         Fentanyl TD Patch 72HR 50 MCG/HR                                                                 
65 10 00 25 00 86 35   5 TD         Fentanyl TD Patch 72HR 62.5 MCG/HR                                                               
65 10 00 25 00 86 40   5 TD         Fentanyl TD Patch 72HR 75 MCG/HR                                                                 

65 10 00 25 00 86 45   5 TD         Fentanyl TD Patch 72HR 87.5 MCG/HR                                                               
65 10 00 25 00 86 50   5 TD         Fentanyl TD Patch 72HR 100 MCG/HR                                                                
65 10 00 25 10         4          Fentanyl Citrate                                                                                   

65 10 00 25 10 03 10   5 BU         Fentanyl Citrate Buccal Tab 100 MCG (Base Equiv)                                                 
65 10 00 25 10 03 20   5 BU         Fentanyl Citrate Buccal Tab 200 MCG (Base Equiv)                                                 
65 10 00 25 10 03 25   5 BU         Fentanyl Citrate Buccal Tab 300 MCG (Base Equiv)                                                 

65 10 00 25 10 03 30   5 BU         Fentanyl Citrate Buccal Tab 400 MCG (Base Equiv)                                                 
65 10 00 25 10 03 40   5 BU         Fentanyl Citrate Buccal Tab 600 MCG (Base Equiv)                                                 
65 10 00 25 10 03 50   5 BU         Fentanyl Citrate Buccal Tab 800 MCG (Base Equiv)                                                 

65 10 00 25 10 07 10   5 SL         Fentanyl Citrate SL Tab 100 MCG (Base Equiv)                                                     
65 10 00 25 10 07 20   5 SL         Fentanyl Citrate SL Tab 200 MCG (Base Equiv)                                                     
65 10 00 25 10 07 25   5 SL         Fentanyl Citrate SL Tab 300 MCG (Base Equiv)                                                     

65 10 00 25 10 07 30   5 SL         Fentanyl Citrate SL Tab 400 MCG (Base Equiv)                                                     
65 10 00 25 10 07 40   5 SL         Fentanyl Citrate SL Tab 600 MCG (Base Equiv)                                                     
65 10 00 25 10 07 50   5 SL         Fentanyl Citrate SL Tab 800 MCG (Base Equiv)                                                     

65 10 00 25 10 20 05   5 IJ         Fentanyl Citrate Inj 0.05 MG/ML                                                                  
65 10 00 25 10 20 50   5 NA         Fentanyl Citrate Nasal Spray 100 MCG/ACT (Base Equiv)                                            
65 10 00 25 10 20 60   5 NA         Fentanyl Citrate Nasal Spray 400 MCG/ACT (Base Equiv)                                            

65 10 00 25 10 29 00   5 XX         Fentanyl Citrate Powder                                                                          
65 10 00 25 10 82 20   5 BU         Fentanyl Citrate Buccal Soluble Film 200 MCG                                                     
65 10 00 25 10 82 30   5 BU         Fentanyl Citrate Buccal Soluble Film 400 MCG                                                     

65 10 00 25 10 82 40   5 BU         Fentanyl Citrate Buccal Soluble Film 600 MCG                                                     
65 10 00 25 10 82 50   5 BU         Fentanyl Citrate Buccal Soluble Film 800 MCG                                                     
65 10 00 25 10 82 60   5 BU         Fentanyl Citrate Buccal Soluble Film 1200 MCG                                                    

65 10 00 25 10 84 10   5 BU         Fentanyl Citrate Lozenge on a Handle 100 MCG (Hospital)                                          
65 10 00 25 10 84 20   5 BU         Fentanyl Citrate Lozenge on a Handle 200 MCG (Hospital)                                          
65 10 00 25 10 84 30   5 BU         Fentanyl Citrate Lozenge on a Handle 300 MCG (Hospital)                                          

65 10 00 25 10 84 40   5 BU         Fentanyl Citrate Lozenge on a Handle 400 MCG (Hospital)                                          
65 10 00 25 10 84 50   5 BU         Fentanyl Citrate Lozenge on a Handle 200 MCG                                                     
65 10 00 25 10 84 55   5 BU         Fentanyl Citrate Lozenge on a Handle 400 MCG                                                     

65 10 00 25 10 84 60   5 BU         Fentanyl Citrate Lozenge on a Handle 600 MCG                                                     
65 10 00 25 10 84 65   5 BU         Fentanyl Citrate Lozenge on a Handle 800 MCG                                                     
65 10 00 25 10 84 75   5 BU         Fentanyl Citrate Lozenge on a Handle 1200 MCG                                                    

65 10 00 25 10 84 85   5 BU         Fentanyl Citrate Lozenge on a Handle 1600 MCG                                                    
65 10 00 25 12         4          Fentanyl Citrate-Sodium Chloride                                                                   
65 10 00 25 12 20 08   5 IJ         Fentanyl Citrate-Sodium Chloride 0.9% Inj 2 MCG/ML                                               

65 10 00 25 12 20 20   5 IJ         Fentanyl Citrate-Sodium Chloride 0.9% Inj 50 MCG/10ML                                            
65 10 00 25 12 20 30   5 IJ         Fentanyl Citrate-Sodium Chloride 0.9% Inj 10 MCG/ML                                              
65 10 00 25 12 20 40   5 IJ         Fentanyl Citrate-Sodium Chloride 0.9% Inj 20 MCG/ML                                              
65 10 00 25 12 E5 30   5 IV         Fentanyl Citrate-NaCl Soln Pref Syr 500 MCG/50ML-0.9%                                            

65 10 00 25 20         4          Fentanyl HCl                                                                                       
65 10 00 25 20 59 20   5 TD         Fentanyl HCl Iontophoretic TD System 40 MCG/ACT (Base Equiv)                                     
65 10 00 30 10         4          Hydrocodone Bitartrate                                                                             

65 10 00 30 10 69 10   5 OR         Hydrocodone Bitartrate Cap SR 12HR 10 MG                                                         
65 10 00 30 10 69 15   5 OR         Hydrocodone Bitartrate Cap SR 12HR 15 MG                                                         
65 10 00 30 10 69 20   5 OR         Hydrocodone Bitartrate Cap SR 12HR 20 MG                                                         

65 10 00 30 10 69 30   5 OR         Hydrocodone Bitartrate Cap SR 12HR 30 MG                                                         
65 10 00 30 10 69 40   5 OR         Hydrocodone Bitartrate Cap SR 12HR 40 MG                                                         
65 10 00 30 10 69 50   5 OR         Hydrocodone Bitartrate Cap SR 12HR 50 MG                                                         

65 10 00 30 10 A3 10   5 OR         Hydrocodone Bitartrate Cap SR 12HR Abuse-Deterrent 10 MG                                         
65 10 00 30 10 A3 15   5 OR         Hydrocodone Bitartrate Cap SR 12HR Abuse-Deterrent 15 MG                                         
65 10 00 30 10 A3 20   5 OR         Hydrocodone Bitartrate Cap SR 12HR Abuse-Deterrent 20 MG                                         

65 10 00 30 10 A3 30   5 OR         Hydrocodone Bitartrate Cap SR 12HR Abuse-Deterrent 30 MG                                         
65 10 00 30 10 A3 40   5 OR         Hydrocodone Bitartrate Cap SR 12HR Abuse-Deterrent 40 MG                                         
65 10 00 30 10 A3 50   5 OR         Hydrocodone Bitartrate Cap SR 12HR Abuse-Deterrent 50 MG                                         

65 10 00 30 10 A8 10   5 OR         Hydrocodone Bitartrate Tab ER 24HR Deter 20 MG                                                   



65 10 00 30 10 A8 20   5 OR         Hydrocodone Bitartrate Tab ER 24HR Deter 30 MG                                                   
65 10 00 30 10 A8 30   5 OR         Hydrocodone Bitartrate Tab ER 24HR Deter 40 MG                                                   

65 10 00 30 10 A8 40   5 OR         Hydrocodone Bitartrate Tab ER 24HR Deter 60 MG                                                   
65 10 00 30 10 A8 50   5 OR         Hydrocodone Bitartrate Tab ER 24HR Deter 80 MG                                                   
65 10 00 30 10 A8 60   5 OR         Hydrocodone Bitartrate Tab ER 24HR Deter 100 MG                                                  

65 10 00 30 10 A8 70   5 OR         Hydrocodone Bitartrate Tab ER 24HR Deter 120 MG                                                  
65 10 00 35 10         4          Hydromorphone HCl                                                                                  
65 10 00 35 10 02 10   5 OR         Hydromorphone HCl Cap CR 3 MG                                                                    

65 10 00 35 10 02 14   5 OR         Hydromorphone HCl Cap CR 4.5 MG                                                                  
65 10 00 35 10 02 20   5 OR         Hydromorphone HCl Cap CR 6 MG                                                                    
65 10 00 35 10 02 30   5 OR         Hydromorphone HCl Cap CR 9 MG                                                                    

65 10 00 35 10 02 40   5 OR         Hydromorphone HCl Cap CR 12 MG                                                                   
65 10 00 35 10 02 46   5 OR         Hydromorphone HCl Cap CR 16 MG                                                                   
65 10 00 35 10 02 50   5 OR         Hydromorphone HCl Cap CR 18 MG                                                                   

65 10 00 35 10 02 60   5 OR         Hydromorphone HCl Cap CR 24 MG                                                                   
65 10 00 35 10 02 70   5 OR         Hydromorphone HCl Cap CR 30 MG                                                                   
65 10 00 35 10 03 05   5 OR         Hydromorphone HCl Tab 1 MG                                                                       

65 10 00 35 10 03 10   5 OR         Hydromorphone HCl Tab 2 MG                                                                       
65 10 00 35 10 03 15   5 OR         Hydromorphone HCl Tab 3 MG                                                                       
65 10 00 35 10 03 20   5 OR         Hydromorphone HCl Tab 4 MG                                                                       

65 10 00 35 10 03 30   5 OR         Hydromorphone HCl Tab 8 MG                                                                       
65 10 00 35 10 09 20   5 OR         Hydromorphone HCl Liqd 1 MG/ML                                                                   
65 10 00 35 10 12 20   5 OR         Hydromorphone HCl Syrup 1 MG/ML                                                                  

65 10 00 35 10 20 02   5 IJ         Hydromorphone HCl Inj 0.2 MG/ML                                                                  
65 10 00 35 10 20 05   5 IJ         Hydromorphone HCl Inj 1 MG/ML                                                                    
65 10 00 35 10 20 07   5 IJ         Hydromorphone HCl Preservative Free (PF) Inj 1 MG/ML                                             

65 10 00 35 10 20 10   5 IJ         Hydromorphone HCl Inj 2 MG/ML                                                                    
65 10 00 35 10 20 12   5 IJ         Hydromorphone HCl Preservative Free (PF) Inj 2 MG/ML                                             
65 10 00 35 10 20 15   5 IJ         Hydromorphone HCl Inj 3 MG/ML                                                                    

65 10 00 35 10 20 20   5 IJ         Hydromorphone HCl Inj 4 MG/ML                                                                    
65 10 00 35 10 20 22   5 IJ         Hydromorphone HCl Preservative Free (PF) Inj 4 MG/ML                                             
65 10 00 35 10 20 25   5 IJ         Hydromorphone HCl Inj 10 MG/ML                                                                   

65 10 00 35 10 20 27   5 IJ         Hydromorphone HCl Preservative Free (PF) Inj 10 MG/ML                                            
65 10 00 35 10 20 35   5 IJ         Hydromorphone HCl Inj 20 MG/ML                                                                   
65 10 00 35 10 20 37   5 IJ         Hydromorphone HCl Preservative Free (PF) Inj 20 MG/ML                                            

65 10 00 35 10 20 50   5 IJ         Hydromorphone HCl Inj 50 MG/ML                                                                   
65 10 00 35 10 20 52   5 IJ         Hydromorphone HCl Preservative Free (PF) Inj 50 MG/ML                                            
65 10 00 35 10 20 70   5 IJ         Hydromorphone HCl Inj 100 MG/ML                                                                  

65 10 00 35 10 21 20   5 IJ         Hydromorphone HCl For Inj 250 MG                                                                 
65 10 00 35 10 29 00   5 XX         Hydromorphone HCl Powder                                                                         
65 10 00 35 10 52 05   5 RE         Hydromorphone HCl Suppos 3 MG                                                                    

65 10 00 35 10 70 40   5 OR         Hydromorphone HCl Cap SR 24HR 12 MG                                                              
65 10 00 35 10 70 46   5 OR         Hydromorphone HCl Cap SR 24HR 16 MG                                                              
65 10 00 35 10 70 60   5 OR         Hydromorphone HCl Cap SR 24HR 24 MG                                                              

65 10 00 35 10 70 72   5 OR         Hydromorphone HCl Cap SR 24HR 32 MG                                                              
65 10 00 35 10 A8 10   5 OR         Hydromorphone HCl Tab ER 24HR Deter 4 MG                                                         
65 10 00 35 10 A8 20   5 OR         Hydromorphone HCl Tab ER 24HR Deter 8 MG                                                         

65 10 00 35 10 A8 30   5 OR         Hydromorphone HCl Tab ER 24HR Deter 12 MG                                                        
65 10 00 35 10 A8 40   5 OR         Hydromorphone HCl Tab ER 24HR Deter 16 MG                                                        
65 10 00 35 10 A8 55   5 OR         Hydromorphone HCl Tab ER 24HR Deter 32 MG                                                        

65 10 00 35 10 A8 70   5 OR         Hydromorphone HCl Tab ER 24HR Deter 64 MG                                                        
65 10 00 35 12         4          Hydromorphone HCl-Sodium Chloride                                                                  
65 10 00 35 12 20 10   5 IJ         Hydromorphone HCl-Sodium Chloride 0.9% Inj 0.2 MG/ML                                             
65 10 00 35 12 20 12   5 IJ         Hydromorphone HCl-Sodium Chloride 0.9% Inj 5 MG/25ML                                             

65 10 00 35 12 20 14   5 IJ         Hydromorphone HCl-Sodium Chloride 0.9% Inj 10 MG/50ML                                            
65 10 00 35 12 20 16   5 IJ         Hydromorphone HCl-Sodium Chloride 0.9% Inj 20 MG/100ML                                           
65 10 00 35 12 20 20   5 IJ         Hydromorphone HCl-Sodium Chloride 0.9% Inj 1 MG/ML                                               

65 10 00 35 12 20 25   5 IJ         Hydromorphone HCl-Sodium Chloride 0.9% Inj 25 MG/25ML                                            
65 10 00 35 12 20 30   5 IJ         Hydromorphone HCl-Sodium Chloride 0.9% Inj 50 MG/50ML                                            
65 10 00 35 12 E5 20   5 IV         Hydromorphone HCl-NaCl Soln Pref Syr 10 MG/50ML-0.9%                                             

65 10 00 37 10         4          Levomethadyl Acetate HCl                                                                           
65 10 00 37 10 20 10   5 OR         Levomethadyl Acetate HCl Soln 10 MG/ML                                                           
65 10 00 40 10         4          Levorphanol Tartrate                                                                               

65 10 00 40 10 03 05   5 OR         Levorphanol Tartrate Tab 2 MG                                                                    
65 10 00 40 10 20 05   5 IJ         Levorphanol Tartrate Inj 2 MG/ML                                                                 
65 10 00 45 10         4          Meperidine HCl                                                                                     

65 10 00 45 10 03 05   5 OR         Meperidine HCl Tab 50 MG                                                                         
65 10 00 45 10 03 10   5 OR         Meperidine HCl Tab 100 MG                                                                        
65 10 00 45 10 12 05   5 OR         Meperidine HCl Syrup 50 MG/5ML                                                                   

65 10 00 45 10 20 07   5 IJ         Meperidine HCl Inj 10 MG/ML                                                                      



65 10 00 45 10 20 10   5 IJ         Meperidine HCl Inj 25 MG/ML                                                                      
65 10 00 45 10 20 13   5 IJ         Meperidine HCl Inj 25 MG/0.5ML (50 MG/ML)                                                        

65 10 00 45 10 20 15   5 IJ         Meperidine HCl Inj 50 MG/ML                                                                      
65 10 00 45 10 20 16   5 IJ         Meperidine HCl Inj 75 MG/1.5ML (50 MG/ML)                                                        
65 10 00 45 10 20 18   5 IJ         Meperidine HCl Inj 100 MG/2ML (50 MG/ML)                                                         

65 10 00 45 10 20 20   5 IJ         Meperidine HCl Inj 75 MG/ML                                                                      
65 10 00 45 10 20 30   5 IJ         Meperidine HCl Inj 100 MG/ML                                                                     
65 10 00 45 10 20 60   5 OR         Meperidine HCl Oral Soln 50 MG/5ML                                                               

65 10 00 45 10 29 00   5 XX         Meperidine HCl Powder                                                                            
65 10 00 45 12         4          Meperidine HCl-Sodium Chloride                                                                     
65 10 00 45 12 20 20   5 IJ         Meperidine HCl-Sodium Chloride 0.9% Inj 10 MG/ML                                                 

65 10 00 45 12 20 22   5 IJ         Meperidine HCl-Sodium Chloride 0.9% Inj 500 MG/50ML                                              
65 10 00 45 12 20 24   5 IJ         Meperidine HCl-Sodium Chloride 0.9% Inj 1000 MG/100ML                                            
65 10 00 45 12 20 30   5 IV         Meperidine HCl-Sodium Chloride 0.9% IV Soln 1000 MG/0.1L                                         

65 10 00 50 10         4          Methadone HCl                                                                                      
65 10 00 50 10 03 02   5 OR         Methadone HCl Tab 1 MG                                                                           
65 10 00 50 10 03 05   5 OR         Methadone HCl Tab 5 MG                                                                           

65 10 00 50 10 03 10   5 OR         Methadone HCl Tab 10 MG                                                                          
65 10 00 50 10 03 30   5 OR         Methadone HCl Tab 25 MG                                                                          
65 10 00 50 10 09 10   5 OR         Methadone HCl Liquid 1 MG/ML                                                                     

65 10 00 50 10 13 10   5 OR         Methadone HCl Conc 10 MG/ML                                                                      
65 10 00 50 10 13 20   5 OR         Methadone HCl Conc 20 MG/ML                                                                      
65 10 00 50 10 20 05   5 IJ         Methadone HCl Inj 10 MG/ML                                                                       

65 10 00 50 10 20 10   5 OR         Methadone HCl Soln 5 MG/5ML                                                                      
65 10 00 50 10 20 15   5 OR         Methadone HCl Soln 10 MG/5ML                                                                     
65 10 00 50 10 29 00   5 XX         Methadone HCl Powder                                                                             

65 10 00 50 10 72 20   5 OR         Methadone HCl Tab Disp 40 MG                                                                     
65 10 00 50 10 73 20   5 OR         Methadone HCl Tab For Oral Susp 40 MG                                                            
65 10 00 55 05         4          Morphine HCl                                                                                       

65 10 00 55 05 03 10   5 OR         Morphine HCl Tab 10 MG                                                                           
65 10 00 55 05 03 20   5 OR         Morphine HCl Tab 20 MG                                                                           
65 10 00 55 05 03 25   5 OR         Morphine HCl Tab 30 MG                                                                           

65 10 00 55 05 03 30   5 OR         Morphine HCl Tab 40 MG                                                                           
65 10 00 55 05 03 40   5 OR         Morphine HCl Tab 60 MG                                                                           
65 10 00 55 05 04 10   5 OR         Morphine HCl Tab CR 30 MG                                                                        

65 10 00 55 05 04 20   5 OR         Morphine HCl Tab CR 60 MG                                                                        
65 10 00 55 05 12 20   5 OR         Morphine HCl Syrup 1 MG/ML                                                                       
65 10 00 55 05 12 23   5 OR         Morphine HCl Syrup 10 MG/5ML                                                                     

65 10 00 55 05 12 30   5 OR         Morphine HCl Syrup 5 MG/ML                                                                       
65 10 00 55 05 12 40   5 OR         Morphine HCl Syrup 10 MG/ML                                                                      
65 10 00 55 05 12 50   5 OR         Morphine HCl Syrup 20 MG/ML                                                                      

65 10 00 55 05 13 20   5 OR         Morphine HCl Conc 20 MG/ML                                                                       
65 10 00 55 05 13 30   5 OR         Morphine HCl Conc 50 MG/ML                                                                       
65 10 00 55 05 15 40   5 OR         Morphine HCl Tincture 10 MG/ML                                                                   

65 10 00 55 05 20 20   5 IJ         Morphine HCl Inj 10 MG/ML (1%)                                                                   
65 10 00 55 05 20 30   5 IJ         Morphine HCl Inj 20 MG/ML (2%)                                                                   
65 10 00 55 05 52 20   5 RE         Morphine HCl Suppos 10 MG                                                                        

65 10 00 55 05 52 25   5 RE         Morphine HCl Suppos 15 MG                                                                        
65 10 00 55 05 52 30   5 RE         Morphine HCl Suppos 20 MG                                                                        
65 10 00 55 05 52 40   5 RE         Morphine HCl Suppos 30 MG                                                                        

65 10 00 55 10         4          Morphine Sulfate                                                                                   
65 10 00 55 10 01 20   5 OR         Morphine Sulfate Cap 15 MG                                                                       
65 10 00 55 10 01 30   5 OR         Morphine Sulfate Cap 30 MG                                                                       
65 10 00 55 10 03 03   5 OR         Morphine Sulfate Tab 5 MG                                                                        

65 10 00 55 10 03 05   5 OR         Morphine Sulfate Tab 10 MG                                                                       
65 10 00 55 10 03 10   5 OR         Morphine Sulfate Tab 15 MG                                                                       
65 10 00 55 10 03 11   5 OR         Morphine Sulfate Tab 20 MG                                                                       

65 10 00 55 10 03 12   5 OR         Morphine Sulfate Tab 25 MG                                                                       
65 10 00 55 10 03 15   5 OR         Morphine Sulfate Tab 30 MG                                                                       
65 10 00 55 10 03 25   5 OR         Morphine Sulfate Tab 50 MG                                                                       

65 10 00 55 10 04 12   5 OR         Morphine Sulfate Tab CR 10 MG                                                                    
65 10 00 55 10 04 15   5 OR         Morphine Sulfate Tab CR 15 MG                                                                    
65 10 00 55 10 04 20   5 OR         Morphine Sulfate Tab CR 20 MG                                                                    

65 10 00 55 10 04 32   5 OR         Morphine Sulfate Tab CR 30 MG                                                                    
65 10 00 55 10 04 42   5 OR         Morphine Sulfate Tab CR 50 MG                                                                    
65 10 00 55 10 04 45   5 OR         Morphine Sulfate Tab CR 60 MG                                                                    

65 10 00 55 10 04 60   5 OR         Morphine Sulfate Tab CR 100 MG                                                                   
65 10 00 55 10 04 80   5 OR         Morphine Sulfate Tab CR 200 MG                                                                   
65 10 00 55 10 12 20   5 OR         Morphine Sulfate Syrup 5 MG/5ML                                                                  

65 10 00 55 10 12 23   5 OR         Morphine Sulfate Syrup 10 MG/5ML                                                                 



65 10 00 55 10 12 25   5 OR         Morphine Sulfate Syrup 5 MG/ML                                                                   
65 10 00 55 10 12 30   5 OR         Morphine Sulfate Syrup 50 MG/5ML                                                                 

65 10 00 55 10 12 40   5 OR         Morphine Sulfate Syrup 100 MG/5ML                                                                
65 10 00 55 10 20 03   5 IJ         Morphine Sulfate Inj 1 MG/ML                                                                     
65 10 00 55 10 20 04   5 IV         Morphine Sulfate IV Soln 1 MG/ML                                                                 

65 10 00 55 10 20 05   5 IJ         Morphine Sulfate Inj 2 MG/ML                                                                     
65 10 00 55 10 20 07   5 IJ         Morphine Sulfate Inj 3 MG/ML                                                                     
65 10 00 55 10 20 10   5 IJ         Morphine Sulfate Inj 4 MG/ML                                                                     

65 10 00 55 10 20 15   5 IJ         Morphine Sulfate Inj 5 MG/ML                                                                     
65 10 00 55 10 20 17   5 IV         Morphine Sulfate IV Soln 5 MG/ML                                                                 
65 10 00 55 10 20 25   5 IJ         Morphine Sulfate Inj 8 MG/ML                                                                     

65 10 00 55 10 20 30   5 IJ         Morphine Sulfate Inj 10 MG/ML                                                                    
65 10 00 55 10 20 32   5 IV         Morphine Sulfate IV Soln 10 MG/ML                                                                
65 10 00 55 10 20 40   5 IJ         Morphine Sulfate Inj 15 MG/ML                                                                    

65 10 00 55 10 20 42   5 IV         Morphine Sulfate IV Soln 15 MG/ML                                                                
65 10 00 55 10 20 44   5 IV         Morphine Sulfate IV Soln 25 MG/ML                                                                
65 10 00 55 10 20 45   5 IJ         Morphine Sulfate Inj 25 MG/ML                                                                    

65 10 00 55 10 20 46   5 IJ         Morphine Sulfate Inj 30 MG/ML                                                                    
65 10 00 55 10 20 48   5 IJ         Morphine Sulfate Inj 50 MG/ML                                                                    
65 10 00 55 10 20 49   5 IV         Morphine Sulfate IV Soln 50 MG/ML                                                                

65 10 00 55 10 20 50   5 IJ         Morphine Sulfate Inj PF 0.5 MG/ML                                                                
65 10 00 55 10 20 54   5 IJ         Morphine Sulfate Inj PF 1 MG/ML                                                                  
65 10 00 55 10 20 55   5 IJ         Morphine Sulfate Inj PF 2 MG/ML                                                                  

65 10 00 55 10 20 56   5 IV         Morphine Sulfate IV Soln PF 1 MG/ML                                                              
65 10 00 55 10 20 57   5 IV         Morphine Sulfate IV Soln PF 2 MG/ML                                                              
65 10 00 55 10 20 58   5 IV         Morphine Sulfate IV Soln PF 4 MG/ML                                                              

65 10 00 55 10 20 59   5 IV         Morphine Sulfate IV Soln PF 8 MG/ML                                                              
65 10 00 55 10 20 60   5 IV         Morphine Sulfate IV Soln PF 10 MG/ML                                                             
65 10 00 55 10 20 62   5 IV         Morphine Sulfate IV Soln PF 15 MG/ML                                                             

65 10 00 55 10 20 63   5 IJ         Morphine Sulfate Inj 250 MG/ML                                                                   
65 10 00 55 10 20 64   5 IJ         Morphine Sulfate Inj 500 MG/ML                                                                   
65 10 00 55 10 20 65   5 OR         Morphine Sulfate Oral Soln 10 MG/5ML                                                             

65 10 00 55 10 20 70   5 OR         Morphine Sulfate Oral Soln 20 MG/5ML                                                             
65 10 00 55 10 20 72   5 OR         Morphine Sulfate Oral Soln 30 MG/5ML                                                             
65 10 00 55 10 20 90   5 OR         Morphine Sulfate Oral Soln 100 MG/5ML (20 MG/ML)                                                 

65 10 00 55 10 20 95   5 OR         Morphine Sulfate Oral Soln 50 MG/ML                                                              
65 10 00 55 10 29 00   5 XX         Morphine Sulfate Powder                                                                          
65 10 00 55 10 30 50   5 OR         Morphine Sulfate CR Granules Packet For Susp 20 MG/12HR                                          

65 10 00 55 10 30 55   5 OR         Morphine Sulfate CR Granules Packet For Susp 30 MG/12HR                                          
65 10 00 55 10 30 60   5 OR         Morphine Sulfate CR Granules Packet For Susp 60 MG/12HR                                          
65 10 00 55 10 30 65   5 OR         Morphine Sulfate CR Granules Packet For Susp 100 MG/12HR                                         

65 10 00 55 10 30 75   5 OR         Morphine Sulfate CR Granules Packet For Susp 200 MG/12HR                                         
65 10 00 55 10 52 05   5 RE         Morphine Sulfate Suppos 5 MG                                                                     
65 10 00 55 10 52 10   5 RE         Morphine Sulfate Suppos 10 MG                                                                    

65 10 00 55 10 52 12   5 RE         Morphine Sulfate Suppos 15 MG                                                                    
65 10 00 55 10 52 15   5 RE         Morphine Sulfate Suppos 20 MG                                                                    
65 10 00 55 10 52 20   5 RE         Morphine Sulfate Suppos 30 MG                                                                    

65 10 00 55 10 52 40   5 RE         Morphine Sulfate Suppos 60 MG                                                                    
65 10 00 55 10 52 60   5 RE         Morphine Sulfate Suppos 100 MG                                                                   
65 10 00 55 10 52 80   5 RE         Morphine Sulfate Suppos 200 MG                                                                   

65 10 00 55 10 62 20   5 IM         Morphine Sulfate IM Inj Device 10 MG/0.7ML                                                       
65 10 00 55 10 69 10   5 OR         Morphine Sulfate Cap SR 12HR 10 MG                                                               
65 10 00 55 10 69 15   5 OR         Morphine Sulfate Cap SR 12HR 15 MG                                                               
65 10 00 55 10 69 25   5 OR         Morphine Sulfate Cap SR 12HR 30 MG                                                               

65 10 00 55 10 69 40   5 OR         Morphine Sulfate Cap SR 12HR 60 MG                                                               
65 10 00 55 10 69 55   5 OR         Morphine Sulfate Cap SR 12HR 100 MG                                                              
65 10 00 55 10 69 70   5 OR         Morphine Sulfate Cap SR 12HR 200 MG                                                              

65 10 00 55 10 70 10   5 OR         Morphine Sulfate Cap SR 24HR 10 MG                                                               
65 10 00 55 10 70 15   5 OR         Morphine Sulfate Cap SR 24HR 15 MG                                                               
65 10 00 55 10 70 20   5 OR         Morphine Sulfate Cap SR 24HR 20 MG                                                               

65 10 00 55 10 70 30   5 OR         Morphine Sulfate Cap SR 24HR 30 MG                                                               
65 10 00 55 10 70 35   5 OR         Morphine Sulfate Cap SR 24HR 40 MG                                                               
65 10 00 55 10 70 40   5 OR         Morphine Sulfate Cap SR 24HR 50 MG                                                               

65 10 00 55 10 70 45   5 OR         Morphine Sulfate Cap SR 24HR 60 MG                                                               
65 10 00 55 10 70 47   5 OR         Morphine Sulfate Cap SR 24HR 70 MG                                                               
65 10 00 55 10 70 50   5 OR         Morphine Sulfate Cap SR 24HR 80 MG                                                               

65 10 00 55 10 70 55   5 OR         Morphine Sulfate Cap SR 24HR 90 MG                                                               
65 10 00 55 10 70 60   5 OR         Morphine Sulfate Cap SR 24HR 100 MG                                                              
65 10 00 55 10 70 67   5 OR         Morphine Sulfate Cap SR 24HR 120 MG                                                              

65 10 00 55 10 70 70   5 OR         Morphine Sulfate Cap SR 24HR 130 MG                                                              



65 10 00 55 10 70 74   5 OR         Morphine Sulfate Cap SR 24HR 150 MG                                                              
65 10 00 55 10 70 80   5 OR         Morphine Sulfate Cap SR 24HR 200 MG                                                              

65 10 00 55 10 73 14   5 IJ         Morphine Sulfate Tab Sol 10 MG (For Parenteral Use)                                              
65 10 00 55 10 73 20   5 IJ         Morphine Sulfate Tab Sol 15 MG (For Parenteral Use)                                              
65 10 00 55 10 73 30   5 IJ         Morphine Sulfate Tab Sol 30 MG (For Parenteral Use)                                              

65 10 00 55 10 74 10   5 OR         Morphine Sulfate Tab SR 12HR 10 MG                                                               
65 10 00 55 10 74 15   5 OR         Morphine Sulfate Tab SR 12HR 15 MG                                                               
65 10 00 55 10 74 20   5 OR         Morphine Sulfate Tab SR 12HR 20 MG                                                               

65 10 00 55 10 74 30   5 OR         Morphine Sulfate Tab SR 12HR 30 MG                                                               
65 10 00 55 10 74 40   5 OR         Morphine Sulfate Tab SR 12HR 50 MG                                                               
65 10 00 55 10 74 45   5 OR         Morphine Sulfate Tab SR 12HR 60 MG                                                               

65 10 00 55 10 74 60   5 OR         Morphine Sulfate Tab SR 12HR 100 MG                                                              
65 10 00 55 10 74 80   5 OR         Morphine Sulfate Tab SR 12HR 200 MG                                                              
65 10 00 55 11         4          Morphine Sulfate in Dextrose                                                                       

65 10 00 55 11 20 10   5 IV         Morphine Sulfate in Dextrose IV Soln 0.2 MG/ML                                                   
65 10 00 55 11 20 20   5 IV         Morphine Sulfate in Dextrose 5% IV Soln 1 MG/ML                                                  
65 10 00 55 11 20 22   5 IJ         Morphine Sulfate in Dextrose 5% Inj 1 MG/ML                                                      

65 10 00 55 11 20 25   5 IJ         Morphine Sulfate in Dextrose 5% Inj 100 MG/100ML                                                 
65 10 00 55 11 20 28   5 IJ         Morphine Sulfate in Dextrose 5% Inj 250 MG/250ML                                                 
65 10 00 55 11 20 40   5 IJ         Morphine Sulfate in Dextrose 5% Inj 2 MG/ML                                                      

65 10 00 55 11 20 43   5 IJ         Morphine Sulfate in Dextrose 5% Inj 50 MG/25ML                                                   
65 10 00 55 11 20 46   5 IJ         Morphine Sulfate in Dextrose 5% Inj 100 MG/50ML                                                  
65 10 00 55 15         4          Morphine Sulfate-Sodium Chloride                                                                   

65 10 00 55 15 20 04   5 IJ         Morphine Sulfate-Sodium Chloride 0.9% Inj 10 MG/100ML                                            
65 10 00 55 15 20 20   5 IJ         Morphine Sulfate-Sodium Chloride 0.9% Inj 1 MG/ML                                                
65 10 00 55 15 20 23   5 IJ         Morphine Sulfate-Sodium Chloride 0.9% Inj 50 MG/50ML                                             

65 10 00 55 15 20 25   5 IJ         Morphine Sulfate-Sodium Chloride 0.9% Inj 100 MG/100ML                                           
65 10 00 55 15 20 27   5 IJ         Morphine Sulfate-Sodium Chloride 0.9% Inj 250 MG/250ML                                           
65 10 00 55 15 20 30   5 IV         Morphine Sulfate-Sodium Chloride 0.9% IV Soln 100 MG/0.1L                                        

65 10 00 55 15 E5 30   5 IV         Morphine Sulfate-NaCl Sol Pref Syr 50 MG/50ML-0.9% (1 MG/ML)                                     
65 10 00 55 20         4          Morphine Sulfate Beads                                                                             
65 10 00 55 20 70 20   5 OR         Morphine Sulfate Beads Cap SR 24HR 30 MG                                                         

65 10 00 55 20 70 25   5 OR         Morphine Sulfate Beads Cap SR 24HR 45 MG                                                         
65 10 00 55 20 70 30   5 OR         Morphine Sulfate Beads Cap SR 24HR 60 MG                                                         
65 10 00 55 20 70 35   5 OR         Morphine Sulfate Beads Cap SR 24HR 75 MG                                                         

65 10 00 55 20 70 40   5 OR         Morphine Sulfate Beads Cap SR 24HR 90 MG                                                         
65 10 00 55 20 70 50   5 OR         Morphine Sulfate Beads Cap SR 24HR 120 MG                                                        
65 10 00 55 30         4          Morphine Sulfate For Continuous Microinfusion                                                      

65 10 00 55 30 20 20   5 IJ         Morphine Sulfate For Microinfusion Inj 200 MG/20ML (10MG/ML)                                     
65 10 00 55 30 20 40   5 IJ         Morphine Sulfate For Microinfusion Inj 500 MG/20ML (25MG/ML)                                     
65 10 00 55 40         4          Morphine Sulfate Liposome                                                                          

65 10 00 55 40 18 20   5 EP         Morphine Sulfate Ext-Release Liposome Epidural Inj 10 MG/ML                                      
65 10 00 55 40 18 25   5 EP         Morphine Sulfate Ext-Rel Liposome Epidural Inj 15 MG/1.5ML                                       
65 10 00 55 40 18 30   5 EP         Morphine Sulfate Ext-Rel Liposome Epidural Inj 20 MG/2ML                                         

65 10 00 55 70         4          Morphine-Naltrexone                                                                                
65 10 00 55 70 02 20   5 OR         Morphine-Naltrexone Cap CR 20-0.8 MG                                                             
65 10 00 55 70 02 30   5 OR         Morphine-Naltrexone Cap CR 30-1.2 MG                                                             

65 10 00 55 70 02 40   5 OR         Morphine-Naltrexone Cap CR 50-2 MG                                                               
65 10 00 55 70 02 50   5 OR         Morphine-Naltrexone Cap CR 60-2.4 MG                                                             
65 10 00 55 70 02 60   5 OR         Morphine-Naltrexone Cap CR 80-3.2 MG                                                             

65 10 00 55 70 02 70   5 OR         Morphine-Naltrexone Cap CR 100-4 MG                                                              
65 10 00 75 10         4          Oxycodone HCl                                                                                      
65 10 00 75 10 01 10   5 OR         Oxycodone HCl Cap 5 MG                                                                           
65 10 00 75 10 01 20   5 OR         Oxycodone HCl Cap 10 MG                                                                          

65 10 00 75 10 01 30   5 OR         Oxycodone HCl Cap 20 MG                                                                          
65 10 00 75 10 03 10   5 OR         Oxycodone HCl Tab 5 MG                                                                           
65 10 00 75 10 03 20   5 OR         Oxycodone HCl Tab 10 MG                                                                          

65 10 00 75 10 03 25   5 OR         Oxycodone HCl Tab 15 MG                                                                          
65 10 00 75 10 03 30   5 OR         Oxycodone HCl Tab 20 MG                                                                          
65 10 00 75 10 03 40   5 OR         Oxycodone HCl Tab 30 MG                                                                          

65 10 00 75 10 13 20   5 OR         Oxycodone HCl Conc 100 MG/5ML (20 MG/ML)                                                         
65 10 00 75 10 20 05   5 OR         Oxycodone HCl Soln 5 MG/5ML                                                                      
65 10 00 75 10 20 50   5 IJ         Oxycodone HCl Inj 10 MG/ML                                                                       

65 10 00 75 10 29 00   5 XX         Oxycodone HCl Powder                                                                             
65 10 00 75 10 52 10   5 RE         Oxycodone HCl Supp 10 MG                                                                         
65 10 00 75 10 52 20   5 RE         Oxycodone HCl Supp 20 MG                                                                         

65 10 00 75 10 52 30   5 RE         Oxycodone HCl Supp 30 MG                                                                         
65 10 00 75 10 74 05   5 OR         Oxycodone HCl Tab SR 12HR 5 MG                                                                   
65 10 00 75 10 74 10   5 OR         Oxycodone HCl Tab SR 12HR 10 MG                                                                  

65 10 00 75 10 74 15   5 OR         Oxycodone HCl Tab SR 12HR 15 MG                                                                  



65 10 00 75 10 74 20   5 OR         Oxycodone HCl Tab SR 12HR 20 MG                                                                  
65 10 00 75 10 74 30   5 OR         Oxycodone HCl Tab SR 12HR 30 MG                                                                  

65 10 00 75 10 74 40   5 OR         Oxycodone HCl Tab SR 12HR 40 MG                                                                  
65 10 00 75 10 74 60   5 OR         Oxycodone HCl Tab SR 12HR 60 MG                                                                  
65 10 00 75 10 74 80   5 OR         Oxycodone HCl Tab SR 12HR 80 MG                                                                  

65 10 00 75 10 74 83   5 OR         Oxycodone HCl Tab SR 12HR 120 MG                                                                 
65 10 00 75 10 74 85   5 OR         Oxycodone HCl Tab SR 12HR 160 MG                                                                 
65 10 00 75 10 A5 10   5 OR         Oxycodone HCl Tab Abuse Deter 5 MG                                                               

65 10 00 75 10 A5 20   5 OR         Oxycodone HCl Tab Abuse Deter 7.5 MG                                                             
65 10 00 75 10 A7 05   5 OR         Oxycodone HCl Tab ER 12HR Deter 5 MG                                                             
65 10 00 75 10 A7 10   5 OR         Oxycodone HCl Tab ER 12HR Deter 10 MG                                                            

65 10 00 75 10 A7 15   5 OR         Oxycodone HCl Tab ER 12HR Deter 15 MG                                                            
65 10 00 75 10 A7 20   5 OR         Oxycodone HCl Tab ER 12HR Deter 20 MG                                                            
65 10 00 75 10 A7 30   5 OR         Oxycodone HCl Tab ER 12HR Deter 30 MG                                                            

65 10 00 75 10 A7 40   5 OR         Oxycodone HCl Tab ER 12HR Deter 40 MG                                                            
65 10 00 75 10 A7 60   5 OR         Oxycodone HCl Tab ER 12HR Deter 60 MG                                                            
65 10 00 75 10 A7 80   5 OR         Oxycodone HCl Tab ER 12HR Deter 80 MG                                                            

65 10 00 75 20         4          Oxycodone Terephthalate                                                                            
65 10 00 80 10         4          Oxymorphone HCl                                                                                    
65 10 00 80 10 03 05   5 OR         Oxymorphone HCl Tab 5 MG                                                                         

65 10 00 80 10 03 10   5 OR         Oxymorphone HCl Tab 10 MG                                                                        
65 10 00 80 10 20 05   5 IJ         Oxymorphone HCl Inj 1 MG/ML                                                                      
65 10 00 80 10 20 10   5 IJ         Oxymorphone HCl Inj 1.5 MG/ML                                                                    

65 10 00 80 10 52 05   5 RE         Oxymorphone HCl Suppos 5 MG                                                                      
65 10 00 80 10 74 05   5 OR         Oxymorphone HCl Tab SR 12HR 5 MG                                                                 
65 10 00 80 10 74 07   5 OR         Oxymorphone HCl Tab SR 12HR 7.5 MG                                                               

65 10 00 80 10 74 10   5 OR         Oxymorphone HCl Tab SR 12HR 10 MG                                                                
65 10 00 80 10 74 15   5 OR         Oxymorphone HCl Tab SR 12HR 15 MG                                                                
65 10 00 80 10 74 20   5 OR         Oxymorphone HCl Tab SR 12HR 20 MG                                                                

65 10 00 80 10 74 30   5 OR         Oxymorphone HCl Tab SR 12HR 30 MG                                                                
65 10 00 80 10 74 40   5 OR         Oxymorphone HCl Tab SR 12HR 40 MG                                                                
65 10 00 80 10 A7 05   5 OR         Oxymorphone HCl Tab ER 12HR Deter 5 MG                                                           

65 10 00 80 10 A7 07   5 OR         Oxymorphone HCl Tab ER 12HR Deter 7.5 MG                                                         
65 10 00 80 10 A7 10   5 OR         Oxymorphone HCl Tab ER 12HR Deter 10 MG                                                          
65 10 00 80 10 A7 15   5 OR         Oxymorphone HCl Tab ER 12HR Deter 15 MG                                                          

65 10 00 80 10 A7 20   5 OR         Oxymorphone HCl Tab ER 12HR Deter 20 MG                                                          
65 10 00 80 10 A7 30   5 OR         Oxymorphone HCl Tab ER 12HR Deter 30 MG                                                          
65 10 00 80 10 A7 40   5 OR         Oxymorphone HCl Tab ER 12HR Deter 40 MG                                                          

65 10 00 85 10         4          Propoxyphene HCl                                                                                   
65 10 00 85 10 01 05   5 OR         Propoxyphene HCl Cap 32 MG                                                                       
65 10 00 85 10 01 10   5 OR         Propoxyphene HCl Cap 65 MG                                                                       

65 10 00 85 10 03 05   5 OR         Propoxyphene HCl Tab 50 MG                                                                       
65 10 00 85 10 03 10   5 OR         Propoxyphene HCl Tab 65 MG                                                                       
65 10 00 85 20         4          Propoxyphene Napsylate                                                                             

65 10 00 85 20 01 15   5 OR         Propoxyphene Napsylate Cap 65 MG                                                                 
65 10 00 85 20 03 05   5 OR         Propoxyphene Napsylate Tab 100 MG                                                                
65 10 00 85 20 18 05   5 OR         Propoxyphene Napsylate Susp 50 MG/5ML                                                            

65 10 00 87 10         4          Remifentanil HCl                                                                                   
65 10 00 87 10 21 10   5 IV         Remifentanil HCl For IV Soln 1 MG                                                                
65 10 00 87 10 21 20   5 IV         Remifentanil HCl For IV Soln 2 MG                                                                

65 10 00 87 10 21 50   5 IV         Remifentanil HCl For IV Soln 5 MG                                                                
65 10 00 90 10         4          Sufentanil Citrate                                                                                 
65 10 00 90 10 20 03   5 IV         Sufentanil Citrate Inj 5 MCG/ML                                                                  
65 10 00 90 10 20 10   5 IV         Sufentanil Citrate Inj 50 MCG/ML                                                                 

65 10 00 90 10 20 15   5 IV         Sufentanil Citrate Inj 100 MCG/2ML (50 MCG/ML)                                                   
65 10 00 90 10 20 30   5 IV         Sufentanil Citrate Inj 250 MCG/5ML (50 MCG/ML)                                                   
65 10 00 91 10         4          Tapentadol HCl                                                                                     

65 10 00 91 10 03 20   5 OR         Tapentadol HCl Tab 50 MG                                                                         
65 10 00 91 10 03 30   5 OR         Tapentadol HCl Tab 75 MG                                                                         
65 10 00 91 10 03 40   5 OR         Tapentadol HCl Tab 100 MG                                                                        

65 10 00 91 10 20 20   5 OR         Tapentadol HCl Soln 20 MG/ML (Base Equivalent)                                                   
65 10 00 91 10 74 20   5 OR         Tapentadol HCl Tab SR 12HR 50 MG                                                                 
65 10 00 91 10 74 30   5 OR         Tapentadol HCl Tab SR 12HR 100 MG                                                                

65 10 00 91 10 74 40   5 OR         Tapentadol HCl Tab SR 12HR 150 MG                                                                
65 10 00 91 10 74 50   5 OR         Tapentadol HCl Tab SR 12HR 200 MG                                                                
65 10 00 91 10 74 60   5 OR         Tapentadol HCl Tab SR 12HR 250 MG                                                                

65 10 00 92 10         4          Tilidine HCl                                                                                       
65 10 00 92 10 01 20   5 OR         Tilidine HCl Cap 50 MG                                                                           
65 10 00 92 10 09 20   5 OR         Tilidine HCl Liquid 100 MG/ML (2.5 MG/Drop)                                                      

65 10 00 95 10         4          Tramadol HCl                                                                                       



65 10 00 95 10 01 20   5 OR         Tramadol HCl Cap 50 MG                                                                           
65 10 00 95 10 03 20   5 OR         Tramadol HCl Tab 50 MG                                                                           

65 10 00 95 10 04 20   5 OR         Tramadol HCl Tab CR 100 MG                                                                       
65 10 00 95 10 04 25   5 OR         Tramadol HCl Tab CR 150 MG                                                                       
65 10 00 95 10 04 30   5 OR         Tramadol HCl Tab CR 200 MG                                                                       

65 10 00 95 10 19 20   5 OR         *Tramadol HCl For Oral Susp 10 MG/ML (Compound Kit)***                                           
65 10 00 95 10 20 20   5 OR         Tramadol HCl Soln 100 MG/ML                                                                      
65 10 00 95 10 20 60   5 IJ         Tramadol HCl Inj 50 MG/ML                                                                        

65 10 00 95 10 52 30   5 RE         Tramadol HCl Supp 100 MG                                                                         
65 10 00 95 10 70 70   5 OR         Tramadol HCl Cap SR 24HR Biphasic Release 100 MG                                                 
65 10 00 95 10 70 75   5 OR         Tramadol HCl Cap SR 24HR Biphasic Release 150 MG                                                 

65 10 00 95 10 70 80   5 OR         Tramadol HCl Cap SR 24HR Biphasic Release 200 MG                                                 
65 10 00 95 10 70 90   5 OR         Tramadol HCl Cap SR 24HR Biphasic Release 300 MG                                                 
65 10 00 95 10 72 20   5 OR         Tramadol HCl Orally Disintegrating Tab 50 MG                                                     

65 10 00 95 10 75 15   5 OR         Tramadol HCl Tab SR 24HR 75 MG                                                                   
65 10 00 95 10 75 20   5 OR         Tramadol HCl Tab SR 24HR 100 MG                                                                  
65 10 00 95 10 75 25   5 OR         Tramadol HCl Tab SR 24HR 150 MG                                                                  

65 10 00 95 10 75 30   5 OR         Tramadol HCl Tab SR 24HR 200 MG                                                                  
65 10 00 95 10 75 40   5 OR         Tramadol HCl Tab SR 24HR 300 MG                                                                  
65 10 00 95 10 75 50   5 OR         Tramadol HCl Tab SR 24HR 400 MG                                                                  

65 10 00 95 10 75 60   5 OR         Tramadol HCl Tab SR 24HR Biphasic Release 100 MG                                                 
65 10 00 95 10 75 70   5 OR         Tramadol HCl Tab SR 24HR Biphasic Release 200 MG                                                 
65 10 00 95 10 75 80   5 OR         Tramadol HCl Tab SR 24HR Biphasic Release 300 MG                                                 

65 20 00 00 00         2      *Opioid Partial Agonists**                                                                             
65 20 00 00 00         3        *Opioid Partial Agonists***                                                                          
65 20 00 10 00         4          Buprenorphine                                                                                      

65 20 00 10 00 88 20   5 TD         Buprenorphine TD Patch Weekly 5 MCG/HR                                                           
65 20 00 10 00 88 25   5 TD         Buprenorphine TD Patch Weekly 7.5 MCG/HR                                                         
65 20 00 10 00 88 30   5 TD         Buprenorphine TD Patch Weekly 10 MCG/HR                                                          

65 20 00 10 00 88 35   5 TD         Buprenorphine TD Patch Weekly 15 MCG/HR                                                          
65 20 00 10 00 88 40   5 TD         Buprenorphine TD Patch Weekly 20 MCG/HR                                                          
65 20 00 10 10         4          Buprenorphine HCl                                                                                  

65 20 00 10 10 07 20   5 SL         Buprenorphine HCl SL Tab 0.216 MG (0.2 MG Base Equiv)                                            
65 20 00 10 10 07 40   5 SL         Buprenorphine HCl SL Tab 0.432 MG (0.4 MG Base Equiv)                                            
65 20 00 10 10 07 60   5 SL         Buprenorphine HCl SL Tab 2 MG (Base Equiv)                                                       

65 20 00 10 10 07 80   5 SL         Buprenorphine HCl SL Tab 8 MG (Base Equiv)                                                       
65 20 00 10 10 20 05   5 IJ         Buprenorphine HCl Inj 0.3 MG/ML (Base Equiv)                                                     
65 20 00 10 20         4          Buprenorphine HCl-Naloxone HCl Dihydrate                                                           

65 20 00 10 20 07 15   5 SL         Buprenorphine HCl-Naloxone HCl SL Tab 1.4-0.36 MG (Base Eq)                                      
65 20 00 10 20 07 20   5 SL         Buprenorphine HCl-Naloxone HCl SL Tab 2-0.5 MG (Base Equiv)                                      
65 20 00 10 20 07 25   5 SL         Buprenorphine HCl-Naloxone HCl SL Tab 2.9-0.71 MG (Base Eq)                                      

65 20 00 10 20 07 32   5 SL         Buprenorphine HCl-Naloxone HCl SL Tab 5.7-1.4 MG (Base Eq)                                       
65 20 00 10 20 07 40   5 SL         Buprenorphine HCl-Naloxone HCl SL Tab 8-2 MG (Base Equiv)                                        
65 20 00 10 20 07 45   5 SL         Buprenorphine HCl-Naloxone HCl SL Tab 8.6-2.1 MG (Base Eq)                                       

65 20 00 10 20 07 60   5 SL         Buprenorphine HCl-Naloxone HCl SL Tab 11.4-2.9 MG (Base Eq)                                      
65 20 00 10 20 82 20   5 SL         Buprenorphine HCl-Naloxone HCl SL Film 2-0.5 MG (Base Equiv)                                     
65 20 00 10 20 82 30   5 SL         Buprenorphine HCl-Naloxone HCl SL Film 4-1 MG (Base Equiv)                                       

65 20 00 10 20 82 40   5 SL         Buprenorphine HCl-Naloxone HCl SL Film 8-2 MG (Base Equiv)                                       
65 20 00 10 20 82 50   5 SL         Buprenorphine HCl-Naloxone HCl SL Film 12-3 MG (Base Equiv)                                      
65 20 00 10 20 82 60   5 BU         Buprenorphine-Naloxone Buccal Film 2.1-0.3 MG (Base Equiv)                                       

65 20 00 10 20 82 70   5 BU         Buprenorphine-Naloxone Buccal Film 4.2-0.7 MG (Base Equiv)                                       
65 20 00 10 20 82 80   5 BU         Buprenorphine-Naloxone Buccal Film 6.3-1 MG (Base Equiv)                                         
65 20 00 20 10         4          Butorphanol Tartrate                                                                               
65 20 00 20 10 20 05   5 IJ         Butorphanol Tartrate Inj 1 MG/ML                                                                 

65 20 00 20 10 20 10   5 IJ         Butorphanol Tartrate Inj 2 MG/ML                                                                 
65 20 00 20 10 20 50   5 NA         Butorphanol Tartrate Nasal Soln 10 MG/ML                                                         
65 20 00 25 00         4          Dezocine                                                                                           

65 20 00 25 00 20 10   5 IJ         Dezocine Inj 5 MG/ML                                                                             
65 20 00 25 00 20 20   5 IJ         Dezocine Inj 10 MG/ML                                                                            
65 20 00 25 00 20 30   5 IJ         Dezocine Inj 15 MG/ML                                                                            

65 20 00 27 00         4          Meptazinol                                                                                         
65 20 00 27 00 03 20   5 OR         Meptazinol Tab 200 MG                                                                            
65 20 00 27 10         4          Meptazinol HCl                                                                                     

65 20 00 27 10 20 20   5 IJ         Meptazinol HCl Inj 100 MG/ML                                                                     
65 20 00 30 10         4          Nalbuphine HCl                                                                                     
65 20 00 30 10 20 02   5 IV         Nalbuphine HCl Inj 1.5 MG/ML                                                                     

65 20 00 30 10 20 05   5 IJ         Nalbuphine HCl Inj 10 MG/ML                                                                      
65 20 00 30 10 20 10   5 IJ         Nalbuphine HCl Inj 20 MG/ML                                                                      
65 20 00 40 00         4          Pentazocine                                                                                        

65 20 00 40 00 20 20   5 IJ         Pentazocine Inj 30 MG/ML                                                                         



65 20 00 40 10         4          Pentazocine HCl                                                                                    
65 20 00 40 10 01 20   5 OR         Pentazocine HCl Cap 50 MG (Base Equivalent)                                                      

65 20 00 40 10 03 10   5 OR         Pentazocine HCl Tab 25 MG (Base Equivalent)                                                      
65 20 00 40 10 03 20   5 OR         Pentazocine HCl Tab 50 MG                                                                        
65 20 00 40 20         4          Pentazocine Lactate                                                                                

65 20 00 40 20 20 05   5 IJ         Pentazocine Lactate Inj 30 MG/ML                                                                 
65 20 00 40 20 52 20   5 RE         Pentazocine Lactate Supp 50 MG (Base Equivalent)                                                 
65 20 00 40 30         4          Pentazocine w/ Naloxone                                                                            

65 20 00 40 30 03 10   5 OR         Pentazocine w/ Naloxone Tab 50-0.5 MG                                                            
65 50 00 00 00         2      *Cannabinoid Agonists**                                                                                
65 50 99 00 00         3        *Cannabinoid Agonist Combinations***                                                                 

65 50 99 02 10         4          Dronabinol-Cannabidiol                                                                             
65 50 99 02 10 09 20   5 BU         Dronabinol-Cannabidiol Buccal Spray 27-25 MG/ML                                                  
65 99 00 00 00         2      *Opioid Combinations**                                                                                 

65 99 00 00 00         3        *Opioid Combinations***                                                                              
65 99 00 02 04         4          Dipipanone-Cyclizine                                                                               
65 99 00 02 04 03 20   5 OR         Dipipanone-Cyclizine Tab 10-30 MG                                                                

65 99 00 02 10         4          Morphine w/ Atropine                                                                               
65 99 00 02 10 20 10   5 IJ         Morphine w/ Atropine Inj 15-0.4 MG/ML                                                            
65 99 00 02 15         4          Morphine-Cyclizine                                                                                 

65 99 00 02 15 20 20   5 IJ         Morphine-Cyclizine Inj 10-50 MG/ML                                                               
65 99 00 02 15 20 30   5 IJ         Morphine-Cyclizine Inj 15-50 MG/ML                                                               
65 99 00 02 20         4          Oxycodone w/ Acetaminophen                                                                         

65 99 00 02 20 01 20   5 OR         Oxycodone w/ Acetaminophen Cap 5-500 MG                                                          
65 99 00 02 20 03 03   5 OR         Oxycodone w/ Acetaminophen Tab 2.5-300 MG                                                        
65 99 00 02 20 03 05   5 OR         Oxycodone w/ Acetaminophen Tab 2.5-325 MG                                                        

65 99 00 02 20 03 06   5 OR         Oxycodone w/ Acetaminophen Tab 2.5-400 MG                                                        
65 99 00 02 20 03 08   5 OR         Oxycodone w/ Acetaminophen Tab 5-300 MG                                                          
65 99 00 02 20 03 10   5 OR         Oxycodone w/ Acetaminophen Tab 5-325 MG                                                          

65 99 00 02 20 03 15   5 OR         Oxycodone w/ Acetaminophen Tab 5-400 MG                                                          
65 99 00 02 20 03 20   5 OR         Oxycodone w/ Acetaminophen Tab 5-500 MG                                                          
65 99 00 02 20 03 25   5 OR         Oxycodone w/ Acetaminophen Tab 7.5-300 MG                                                        

65 99 00 02 20 03 27   5 OR         Oxycodone w/ Acetaminophen Tab 7.5-325 MG                                                        
65 99 00 02 20 03 28   5 OR         Oxycodone w/ Acetaminophen Tab 7.5-400 MG                                                        
65 99 00 02 20 03 30   5 OR         Oxycodone w/ Acetaminophen Tab 7.5-500 MG                                                        

65 99 00 02 20 03 33   5 OR         Oxycodone w/ Acetaminophen Tab 10-300 MG                                                         
65 99 00 02 20 03 35   5 OR         Oxycodone w/ Acetaminophen Tab 10-325 MG                                                         
65 99 00 02 20 03 36   5 OR         Oxycodone w/ Acetaminophen Tab 10-400 MG                                                         

65 99 00 02 20 03 37   5 OR         Oxycodone w/ Acetaminophen Tab 10-500 MG                                                         
65 99 00 02 20 03 40   5 OR         Oxycodone w/ Acetaminophen Tab 10-650 MG                                                         
65 99 00 02 20 04 30   5 OR         Oxycodone w/ Acetaminophen Tab CR 7.5-325 MG                                                     

65 99 00 02 20 20 05   5 OR         Oxycodone w/ Acetaminophen Soln 5-325 MG/5ML                                                     
65 99 00 02 20 20 10   5 OR         Oxycodone w/ Acetaminophen Soln 5-500 MG/5ML                                                     
65 99 00 02 22         4          Oxycodone-Aspirin                                                                                  

65 99 00 02 22 03 10   5 OR         Oxycodone w/ Aspirin Tab Half Strength                                                           
65 99 00 02 22 03 20   5 OR         Oxycodone w/ Aspirin Tab Full Strength                                                           
65 99 00 02 22 03 40   5 OR         Oxycodone-Aspirin Tab 4.8355-325 MG                                                              

65 99 00 02 22 03 45   5 OR         Oxycodone-Aspirin Tab 5-325 MG                                                                   
65 99 00 02 26         4          Oxycodone-Ibuprofen                                                                                
65 99 00 02 26 03 20   5 OR         Oxycodone-Ibuprofen Tab 5-400 MG                                                                 

65 99 00 02 35         4          Oxycodone-Naloxone                                                                                 
65 99 00 02 35 74 10   5 OR         Oxycodone-Naloxone Tab SR 12HR 5-2.5 MG                                                          
65 99 00 02 35 74 20   5 OR         Oxycodone-Naloxone Tab SR 12HR 10-5 MG                                                           
65 99 00 02 35 74 30   5 OR         Oxycodone-Naloxone Tab SR 12HR 20-10 MG                                                          

65 99 00 02 35 74 40   5 OR         Oxycodone-Naloxone Tab SR 12HR 40-20 MG                                                          
65 99 00 03 60         4          Morphine-Codeine-Papaverine (Papaveretum)                                                          
65 99 00 03 60 20 20   5 IJ         Morphine-Codeine-Papaverine Inj 13.44-1.04-1.2 MG/ML                                             

65 99 00 04 10         4          Opium-Atropine-Salicylamide-Phenacetin                                                             
65 99 00 04 60         4          Morphine-Codeine-Papaverine-Aspirin                                                                
65 99 00 04 60 03 70   5 OR         Morphine-Codeine-Papaverine-ASA Disp Tab 5-0.52-0.6-500 MG                                       

65 99 00 05 20         4          APC w/ Atropine & Dovers Powder                                                                    
65 99 00 05 20 01 10   5 OR         APC w/ Atropine & Dovers Powder Cap 120-100-7.5-0.12-15 MG                                       
65 99 00 05 30         4          Oxycodone w/ APC & Hexobarbital                                                                    

65 99 10 00 00         3        *Codeine Combinations***                                                                             
65 99 10 02 05         4          Acetaminophen w/ Codeine                                                                           
65 99 10 02 05 01 05   5 OR         Acetaminophen w/ Codeine Cap 320-8 MG                                                            

65 99 10 02 05 01 10   5 OR         Acetaminophen w/ Codeine Cap 300-15 MG                                                           
65 99 10 02 05 01 15   5 OR         Acetaminophen w/ Codeine Cap 325-30 MG                                                           
65 99 10 02 05 01 16   5 OR         Acetaminophen w/ Codeine Cap 325-45 MG                                                           

65 99 10 02 05 01 20   5 OR         Acetaminophen w/ Codeine Cap 325-60 MG                                                           



65 99 10 02 05 01 30   5 OR         Acetaminophen w/ Codeine Cap 500-8 MG                                                            
65 99 10 02 05 01 35   5 OR         Acetaminophen w/ Codeine Cap 500-10 MG                                                           

65 99 10 02 05 01 50   5 OR         Acetaminophen w/ Codeine Cap 500-30 MG                                                           
65 99 10 02 05 03 05   5 OR         Acetaminophen w/ Codeine Tab 300-7.5 MG                                                          
65 99 10 02 05 03 10   5 OR         Acetaminophen w/ Codeine Tab 300-15 MG                                                           

65 99 10 02 05 03 15   5 OR         Acetaminophen w/ Codeine Tab 300-30 MG                                                           
65 99 10 02 05 03 20   5 OR         Acetaminophen w/ Codeine Tab 300-60 MG                                                           
65 99 10 02 05 03 21   5 OR         Acetaminophen w/ Codeine Tab 325-30 MG                                                           

65 99 10 02 05 03 23   5 OR         Acetaminophen w/ Codeine Tab 450-8.1 MG                                                          
65 99 10 02 05 03 25   5 OR         Acetaminophen w/ Codeine Tab 650-30 MG                                                           
65 99 10 02 05 03 27   5 OR         Acetaminophen w/ Codeine Tab 650-60 MG                                                           

65 99 10 02 05 03 30   5 OR         Acetaminophen w/ Codeine Tab 500-8 MG                                                            
65 99 10 02 05 03 33   5 OR         Acetaminophen w/ Codeine Tab 500-10 MG                                                           
65 99 10 02 05 03 35   5 OR         Acetaminophen w/ Codeine Tab 500-13.5 MG                                                         

65 99 10 02 05 03 40   5 OR         Acetaminophen w/ Codeine Tab 500-20 MG                                                           
65 99 10 02 05 03 45   5 OR         Acetaminophen w/ Codeine Tab 500-30 MG                                                           
65 99 10 02 05 05 10   5 OR         Acetaminophen w/ Codeine Chew Tab 120-12 MG                                                      

65 99 10 02 05 08 30   5 OR         Acetaminophen w/ Codeine Effer Tab 500-8 MG                                                      
65 99 10 02 05 08 45   5 OR         Acetaminophen w/ Codeine Effer Tab 500-30 MG                                                     
65 99 10 02 05 10 05   5 OR         Acetaminophen w/ Codeine Elixir 120-12 MG/5ML                                                    

65 99 10 02 05 10 10   5 OR         Acetaminophen w/ Codeine Elixir 160-8 MG/5ML                                                     
65 99 10 02 05 12 20   5 OR         Acetaminophen w/ Codeine Syrup 120-2 MG/5ML                                                      
65 99 10 02 05 12 24   5 OR         Acetaminophen w/ Codeine Syrup 120-5 MG/5ML                                                      

65 99 10 02 05 12 30   5 OR         Acetaminophen w/ Codeine Syrup 150-4 MG/5ML                                                      
65 99 10 02 05 18 05   5 OR         Acetaminophen w/ Codeine Susp 120-12 MG/5ML                                                      
65 99 10 02 05 20 20   5 OR         Acetaminophen w/ Codeine Soln 120-12 MG/5ML                                                      

65 99 10 02 05 72 30   5 OR         Acetaminophen w/ Codeine Dispersible Tab 500-8 MG                                                
65 99 10 02 05 73 30   5 OR         Acetaminophen w/ Codeine Soluble Tab 500-8 MG                                                    
65 99 10 02 10         4          Aspirin w/ Codeine                                                                                 

65 99 10 02 10 03 10   5 OR         Aspirin w/ Codeine Tab 325-15 MG                                                                 
65 99 10 02 10 03 15   5 OR         Aspirin w/ Codeine Tab 325-30 MG                                                                 
65 99 10 02 10 03 20   5 OR         Aspirin w/ Codeine Tab 325-60 MG                                                                 

65 99 10 02 10 03 23   5 OR         Aspirin w/ Codeine Tab 400-8 MG                                                                  
65 99 10 02 10 03 25   5 OR         Aspirin w/ Codeine Tab 500-8 MG                                                                  
65 99 10 02 10 03 30   5 OR         Aspirin w/ Codeine Tab 650-30 MG                                                                 

65 99 10 02 10 08 40   5 OR         Aspirin w/ Codeine Effer Tab 500-8 MG                                                            
65 99 10 02 10 72 30   5 OR         Aspirin w/ Codeine Dispersible Tab 500-8 MG                                                      
65 99 10 02 20         4          Aspirin w/ Codeine (Buffered)                                                                      

65 99 10 02 20 03 05   5 OR         Aspirin w/ Codeine - Buffered Tab 325-8 MG                                                       
65 99 10 02 20 03 10   5 OR         Aspirin w/ Codeine - Buffered Tab 325-15 MG                                                      
65 99 10 02 20 03 15   5 OR         Aspirin w/ Codeine - Buffered Tab 325-30 MG                                                      

65 99 10 02 30         4          Diclofenac-Codeine                                                                                 
65 99 10 02 30 03 20   5 OR         Diclofenac-Codeine Tab 50-50 MG                                                                  
65 99 10 02 40         4          Ibuprofen-Codeine                                                                                  

65 99 10 02 40 03 18   5 OR         Ibuprofen-Codeine Tab 200-10 MG                                                                  
65 99 10 02 40 03 20   5 OR         Ibuprofen-Codeine Tab 200-12.5 MG                                                                
65 99 10 02 40 04 20   5 OR         Ibuprofen-Codeine Tab CR 300-20 MG                                                               

65 99 10 03 09         4          Acetaminophen-Buclizine-Codeine                                                                    
65 99 10 03 09 03 20   5 OR         Acetaminophen-Buclizine-Codeine Tab 500-6.25-8 MG                                                
65 99 10 03 09 03 60   5 OR         APAP-Buclizine-Cod 500-6.25-8 MG & APAP-Cod 500-8 MG Tab                                         

65 99 10 03 10         4          APAP w/Butalbital & Codeine                                                                        
65 99 10 03 10 01 10   5 OR         Acetaminophen w/ Butalbital & Codeine Cap 325-50-15 MG                                           
65 99 10 03 10 01 15   5 OR         Acetaminophen w/ Butalbital & Codeine Cap 325-50-30 MG                                           
65 99 10 03 10 01 20   5 OR         Acetaminophen w/ Butalbital & Codeine Cap 325-50-60 MG                                           

65 99 10 03 10 01 25   5 OR         Acetaminophen w/ Butalbital & Codeine Cap 500-50-15 MG                                           
65 99 10 03 10 03 15   5 OR         Acetaminophen w/ Butalbital & Codeine Tab 325-50-30 MG                                           
65 99 10 03 11         4          Acetaminophen-Caffeine w/ Codeine                                                                  

65 99 10 03 11 01 20   5 OR         Acetaminophen-Caffeine w/ Codeine Cap 325-15-8 MG                                                
65 99 10 03 11 01 30   5 OR         Acetaminophen-Caffeine w/ Codeine Cap 500-15-8 MG                                                
65 99 10 03 11 01 40   5 OR         Acetaminophen-Caffeine w/ Codeine Cap 500-30-8 MG                                                

65 99 10 03 11 03 03   5 OR         Acetaminophen-Caffeine w/ Codeine Tab 300-15-8 MG                                                
65 99 10 03 11 03 05   5 OR         Acetaminophen-Caffeine w/ Codeine Tab 300-15-15 MG                                               
65 99 10 03 11 03 07   5 OR         Acetaminophen-Caffeine w/ Codeine Tab 300-15-30 MG                                               

65 99 10 03 11 03 10   5 OR         Acetaminophen-Caffeine w/ Codeine Tab 300-30-8 MG                                                
65 99 10 03 11 03 15   5 OR         Acetaminophen-Caffeine w/ Codeine Tab 300-30-15 MG                                               
65 99 10 03 11 03 17   5 OR         Acetaminophen-Caffeine w/ Codeine Tab 300-30-30 MG                                               

65 99 10 03 11 03 18   5 OR         Acetaminophen-Caffeine w/ Codeine Tab 300-50-8 MG                                                
65 99 10 03 11 03 20   5 OR         Acetaminophen-Caffeine w/ Codeine Tab 325-15-8 MG                                                
65 99 10 03 11 03 30   5 OR         Acetaminophen-Caffeine w/ Codeine Tab 325-15-15 MG                                               

65 99 10 03 11 03 40   5 OR         Acetaminophen-Caffeine w/ Codeine Tab 325-15-30 MG                                               



65 99 10 03 11 03 45   5 OR         Acetaminophen-Caffeine w/ Codeine Tab 325-30-8 MG                                                
65 99 10 03 11 03 47   5 OR         Acetaminophen-Caffeine w/ Codeine Tab 375-30-15 MG                                               

65 99 10 03 11 03 48   5 OR         Acetaminophen-Caffeine w/ Codeine Tab 450-30-10 MG                                               
65 99 10 03 11 03 49   5 OR         Acetaminophen-Caffeine w/ Codeine Tab 450-45-10 MG                                               
65 99 10 03 11 03 50   5 OR         Acetaminophen-Caffeine w/ Codeine Tab 500-15-8 MG                                                

65 99 10 03 11 03 52   5 OR         Acetaminophen-Caffeine w/ Codeine Tab 500-15-10 MG                                               
65 99 10 03 11 03 60   5 OR         Acetaminophen-Caffeine w/ Codeine Tab 500-30-8 MG                                                
65 99 10 03 11 03 65   5 OR         Acetaminophen-Caffeine w/ Codeine Tab 500-30-10 MG                                               

65 99 10 03 11 03 70   5 OR         Acetaminophen-Caffeine w/ Codeine Tab 550-30-10 MG                                               
65 99 10 03 11 73 60   5 OR         Acetaminophen-Caffeine w/ Codeine Tab Sol 500-30-8 MG                                            
65 99 10 03 12         4          Acetaminophen-Promethazine w/ Codeine                                                              

65 99 10 03 12 01 20   5 OR         Acetaminophen-Promethazine w/ Codeine Cap 357-6.25-30 MG                                         
65 99 10 03 12 12 10   5 OR         Acetaminophen-Promethazine w/ Codeine Syrup 120-6.5-5 MG/5ML                                     
65 99 10 03 12 12 12   5 OR         Acetaminophen-Promethazine w/ Codeine Syrup 120-7-5 MG/5ML                                       

65 99 10 03 15         4          Acetaminophen-Salicylamide w/ Codeine                                                              
65 99 10 03 16         4          Acetaminophen-Diphenhydramine-Codeine                                                              
65 99 10 03 16 12 20   5 OR         Acetaminophen-Diphenhydramine-Codeine Syrup 150-10-4 MG/5ML                                      

65 99 10 03 17         4          Acetaminophen-Doxylamine w/ Codeine                                                                
65 99 10 03 17 03 20   5 OR         Acetaminophen-Doxylamine w/ Codeine Tab 325-5-8 MG                                               
65 99 10 03 17 12 20   5 OR         Acetaminophen-Doxylamine w/ Codeine Syrup 120-5-2 MG/5ML                                         

65 99 10 03 17 12 30   5 OR         Acetaminophen-Doxylamine w/ Codeine Syrup 120-5-5 MG/5ML                                         
65 99 10 03 18         4          Acetaminophen-Meprobamate-Codeine                                                                  
65 99 10 03 18 01 20   5 OR         Acetaminophen-Meprobamate-Codeine Cap 400-200-8 MG                                               

65 99 10 03 18 03 30   5 OR         Acetaminophen-Meprobamate-Codeine Tab 500-125-10 MG                                              
65 99 10 03 20         4          APC w/ Butalbital & Codeine                                                                        
65 99 10 03 25         4          Aspirin-Acetaminophen w/ Codeine                                                                   

65 99 10 03 25 03 01   5 OR         Aspirin-Acetaminophen w/ Codeine Tab 250-250-6.5 MG                                              
65 99 10 03 25 03 02   5 OR         Aspirin-Acetaminophen w/ Codeine Tab 250-250-8 MG                                                
65 99 10 03 25 03 03   5 OR         Aspirin-Acetaminophen w/ Codeine Tab 250-250-10 MG                                               

65 99 10 03 25 03 05   5 OR         Aspirin-Acetaminophen w/ Codeine Tab 250-400-30 MG                                               
65 99 10 03 30         4          Aspirin-Caffeine w/ Codeine                                                                        
65 99 10 03 30 03 15   5 OR         Aspirin-Caffeine w/ Codeine Tab 227-32-30 MG                                                     

65 99 10 03 30 03 30   5 OR         Aspirin-Caffeine w/ Codeine Tab 325-15-8 MG                                                      
65 99 10 03 30 03 40   5 OR         Aspirin-Caffeine w/ Codeine Tab 325-32-8 MG                                                      
65 99 10 03 30 03 45   5 OR         Aspirin-Caffeine w/ Codeine Tab 375-8-30 MG                                                      

65 99 10 03 30 03 50   5 OR         Aspirin-Caffeine w/ Codeine Tab 375-15-8 MG                                                      
65 99 10 03 30 03 52   5 OR         Aspirin-Caffeine w/ Codeine Tab 375-15-15 MG                                                     
65 99 10 03 30 03 53   5 OR         Aspirin-Caffeine w/ Codeine Tab 375-15-30 MG                                                     

65 99 10 03 30 03 54   5 OR         Aspirin-Caffeine w/ Codeine Tab 400-15-8 MG                                                      
65 99 10 03 30 03 55   5 OR         Aspirin-Caffeine w/ Codeine Tab 375-30-8 MG                                                      
65 99 10 03 30 03 56   5 OR         Aspirin-Caffeine w/ Codeine Tab 375-30-15 MG                                                     

65 99 10 03 30 03 57   5 OR         Aspirin-Caffeine w/ Codeine Tab 375-30-30 MG                                                     
65 99 10 03 30 03 60   5 OR         Aspirin-Caffeine w/ Codeine Tab 375-32-15 MG                                                     
65 99 10 03 30 03 80   5 OR         Aspirin-Caffeine w/ Codeine Tab 500-30-8 MG                                                      

65 99 10 03 30 04 40   5 OR         Aspirin-Caffeine w/ Codeine Tab CR 375-30-60 MG                                                  
65 99 10 03 31         4          Aspirin-Caffeine w/ Codeine (Buffered)                                                             
65 99 10 03 31 03 30   5 OR         Aspirin-Caffeine w/ Codeine - Buffered Tab 325-15-8 MG                                           

65 99 10 03 35         4          Aspirin-Caffeine w/ Opium                                                                          
65 99 10 03 35 03 10   5 OR         Aspirin-Caffeine w/ Opium Tab 162-8-1.5 MG                                                       
65 99 10 03 37         4          Aspirin w/ PB & Codeine                                                                            

65 99 10 03 37 01 20   5 OR         Aspirin w/ PB & Codeine Cap 325-16-16 MG                                                         
65 99 10 03 37 01 30   5 OR         Aspirin w/ PB & Codeine Cap 325-16-32 MG                                                         
65 99 10 03 37 01 40   5 OR         Aspirin w/ PB & Codeine Cap 325-16-65 MG                                                         
65 99 10 03 39         4          Acetaminophen-Phenobarbital-Codeine                                                                

65 99 10 03 39 03 30   5 OR         Acetaminophen-PB-Codeine Tab 500-10-8 MG                                                         
65 99 10 03 40         4          Acetaminophen-Phenyltoloxamine w/ Codeine                                                          
65 99 10 03 50         4          Acetaminophen w/ Codeine & Vitamins                                                                

65 99 10 03 50 03 40   5 OR         Acetaminophen w/ Codeine & Vitamins Tab 500-10 MG                                                
65 99 10 03 55         4          Acetaminophen-Caffeine Citrate-Codeine                                                             
65 99 10 03 55 03 10   5 OR         Acetaminophen-Caffeine Citrate-Codeine Tab 300-30-8 MG                                           

65 99 10 03 55 03 15   5 OR         Acetaminophen-Caffeine Citrate-Codeine Tab 300-30-15 MG                                          
65 99 10 03 55 03 20   5 OR         Acetaminophen-Caffeine Citrate-Codeine Tab 300-30-30 MG                                          
65 99 10 03 55 03 30   5 OR         Acetaminophen-Caffeine Citrate-Codeine Tab 325-30-8 MG                                           

65 99 10 03 55 03 35   5 OR         Acetaminophen-Caffeine Citrate-Codeine Tab 325-30-15 MG                                          
65 99 10 03 55 03 40   5 OR         Acetaminophen-Caffeine Citrate-Codeine Tab 325-30-30 MG                                          
65 99 10 03 55 03 50   5 OR         Acetaminophen-Caffeine Citrate-Codeine Tab 500-30-8 MG                                           

65 99 10 03 60         4          Ibuprofen-Acetaminophen-Codeine                                                                    
65 99 10 03 60 01 20   5 OR         Ibuprofen-Acetaminophen-Codeine Cap 200-250-10 MG                                                
65 99 10 03 60 03 20   5 OR         Ibuprofen-Acetaminophen-Codeine Tab 200-250-10 MG                                                

65 99 10 03 60 03 25   5 OR         Ibuprofen-Acetaminophen-Codeine Tab 200-350-10 MG                                                



65 99 10 03 60 18 20   5 OR         Ibuprofen-Acetaminophen-Codeine Susp 200-200-10 MG/10ML                                          
65 99 10 03 60 18 25   5 OR         Ibuprofen-Acetaminophen-Codeine Susp 200-250-10 MG/10ML                                          

65 99 10 04 05         4          Acetaminophen-Aspirin-Caffeine w/ Codeine                                                          
65 99 10 04 05 03 20   5 OR         Acetaminophen-Aspirin-Caff w/ COD Tab 97.2-226.8-32.4-1 MG                                       
65 99 10 04 05 03 60   5 OR         Acetaminophen-Aspirin-Caff w/ COD Tab 200-200-50-15 MG                                           

65 99 10 04 10         4          Butalbital-Acetaminophen-Caffeine w/ Codeine                                                       
65 99 10 04 10 01 13   5 OR         Butalbital-Acetaminophen-Caff w/ COD Cap 50-300-40-30 MG                                         
65 99 10 04 10 01 15   5 OR         Butalbital-Acetaminophen-Caff w/ COD Cap 50-325-40-30 MG                                         

65 99 10 04 10 03 15   5 OR         Butalbital-Acetaminophen-Caff w/ COD Tab 50-325-40-30 MG                                         
65 99 10 04 11         4          Acetaminophen-Diphenhydramine-Caffeine-Codeine                                                     
65 99 10 04 11 03 20   5 OR         Acetaminophen-Diphenhydramine-Caff-Cod Tab 400-5-50-10 MG                                        

65 99 10 04 12         4          Acetaminophen-Doxylamine-Caffeine-Codeine                                                          
65 99 10 04 12 01 20   5 OR         Acetaminophen-Doxylamine-Caffeine-Codeine Cap 450-5-30-10 MG                                     
65 99 10 04 12 03 16   5 OR         Acetaminophen-Doxylamine-Caffeine-Codeine Tab 450-5-30-10 MG                                     

65 99 10 04 12 03 18   5 OR         Acetaminophen-Doxylamine-Caffeine-Codeine Tab 450-5-45-10 MG                                     
65 99 10 04 12 03 20   5 OR         Acetaminophen-Doxylamine-Caffeine-Codeine Tab 450-5-50-10 MG                                     
65 99 10 04 12 08 20   5 OR         Acetaminophen-Doxylamine-Caff-Cod Effer Tab 450-5-50-10 MG                                       

65 99 10 04 15         4          Acetaminophen-Meprobamate-Caffeine-Codeine                                                         
65 99 10 04 15 01 15   5 OR         Acetaminophen-Meprobamate-Caff-Cod Cap 200-150-30-10 MG                                          
65 99 10 04 15 01 20   5 OR         Acetaminophen-Meprobamate-Caff-Cod Cap 320-150-32-8 MG                                           

65 99 10 04 15 01 30   5 OR         Acetaminophen-Meprobamate-Caff-Cod Cap 320-150-48-8 MG                                           
65 99 10 04 15 01 40   5 OR         Acetaminophen-Meprobamate-Caff-Cod Cap 350-150-50-8 MG                                           
65 99 10 04 15 03 15   5 OR         Acetaminophen-Meprobamate-Caff-Cod Tab 200-150-30-10 MG                                          

65 99 10 04 15 03 20   5 OR         Acetaminophen-Meprobamate-Caff-Cod Tab 320-150-32-8 MG                                           
65 99 10 04 20         4          APC w/ Codeine                                                                                     
65 99 10 04 20 03 10   5 OR         APC w/ Codeine Tab 15 MG                                                                         

65 99 10 04 20 03 15   5 OR         APC w/ Codeine Tab 30 MG                                                                         
65 99 10 04 20 03 20   5 OR         APC w/ Codeine Tab 60 MG                                                                         
65 99 10 04 25         4          Acetaminophen-Phenyltoloxamine-Caffeine-Codeine                                                    

65 99 10 04 25 03 20   5 OR         Acetaminophen-Phenyltoloxamine-Caff-Cod Tab 400-12-32-8 MG                                       
65 99 10 04 30         4          Butalbital-Aspirin-Caffeine w/Cod                                                                  
65 99 10 04 30 01 03   5 OR         Butalbital-Aspirin-Caff w/ Codeine Cap 50-200-40-7.5 MG                                          

65 99 10 04 30 01 05   5 OR         Butalbital-Aspirin-Caff w/ Codeine Cap 50-200-40-30 MG                                           
65 99 10 04 30 01 07   5 OR         Butalbital-Aspirin-Caff w/ Codeine Cap 50-325-40-7.5 MG                                          
65 99 10 04 30 01 10   5 OR         Butalbital-Aspirin-Caff w/ Codeine Cap 50-325-40-15 MG                                           

65 99 10 04 30 01 15   5 OR         Butalbital-Aspirin-Caff w/ Codeine Cap 50-325-40-30 MG                                           
65 99 10 04 30 01 30   5 OR         Butalbital-Aspirin-Caffeine w/Cod Cap 50-330-40-15 MG                                            
65 99 10 04 30 01 35   5 OR         Butalbital-Aspirin-Caffeine w/Cod Cap 50-330-40-30 MG                                            

65 99 10 04 30 03 10   5 OR         Butalbital-Aspirin-Caff w/ Codeine Tab 50-325-15-16 MG                                           
65 99 10 04 30 03 20   5 OR         Butalbital-Aspirin-Caff w/ Codeine Tab 50-325-15-32 MG                                           
65 99 10 04 40         4          Salicylamide-APAP-Caffeine w/ COD                                                                  

65 99 10 05 04         4          Acetaminophen-Diphenhydramine-Phenobarb-Caffeine-Codeine                                           
65 99 10 05 04 01 20   5 OR         APAP-Diphenhydramine-PB-Caff-Cod Cap 400-5-8-50-10 MG                                            
65 99 10 05 04 03 20   5 OR         APAP-Diphenhydramine-PB-Caff-Cod Tab 400-5-8-50-10 MG                                            

65 99 10 05 07         4          Aspirin-Acetaminophen-Meprobamate-Caffeine-Codeine                                                 
65 99 10 05 07 03 20   5 OR         ASA-APAP-Meprobamate-Caff-Cod Tab 200-200-150-30-10 MG                                           
65 99 10 05 10         4          Aspirin-APAP-Salicyl-Caff w/Cod                                                                    

65 99 10 05 10 03 10   5 OR         Aspirin-APAP-Salicylamide-Caff w/ COD Tab 227-97-32-32-1 MG                                      
65 99 10 07 20         4          Alum ASA-APAP-Chlorphenoxamine-PB-Caff-Cod-Vit C                                                   
65 99 10 07 20 03 20   5 OR         Alum ASA-APAP-Chlorphenoxamine-PB-Caff-Cod-Vit C Tab                                             

65 99 13 00 00         3        *Dihydrocodeine Combinations***                                                                      
65 99 13 02 10         4          Acetaminophen-Dihydrocodeine                                                                       
65 99 13 02 10 03 25   5 OR         Acetaminophen-Dihydrocodeine Tab 500-7.5 MG                                                      
65 99 13 02 10 03 30   5 OR         Acetaminophen-Dihydrocodeine Tab 500-10 MG                                                       

65 99 13 02 10 03 35   5 OR         Acetaminophen-Dihydrocodeine Tab 500-20 MG                                                       
65 99 13 02 10 03 40   5 OR         Acetaminophen-Dihydrocodeine Tab 500-30 MG                                                       
65 99 13 02 10 08 35   5 OR         Acetaminophen-Dihydrocodeine Effer Tab 500-20 MG                                                 

65 99 13 02 10 08 40   5 OR         Acetaminophen-Dihydrocodeine Effer Tab 500-30 MG                                                 
65 99 13 03 05         4          Acetaminophen-Caff-Dihydrocod                                                                      
65 99 13 03 05 01 15   5 OR         Acetaminophen-Caffeine-Dihydrocodeine Cap 320.5-30-16 MG                                         

65 99 13 03 05 01 20   5 OR         Acetaminophen-Caffeine-Dihydrocodeine Cap 356.4-30-16 MG                                         
65 99 13 03 05 03 40   5 OR         Acetaminophen-Caffeine-Dihydrocodeine Tab 712.8-60-32 MG                                         
65 99 13 03 10         4          Aspirin-Caffeine-Dihydrocodeine Bitartrate                                                         

65 99 13 03 10 01 15   5 OR         Aspirin-Caffeine-Dihydrocodeine Cap 356.4-30-16 MG                                               
65 99 13 03 10 03 15   5 OR         Dihydrocodeine Compound Tab                                                                      
65 99 13 03 20         4          Promethazine-APC-Dihydrocodeine                                                                    

65 99 13 04 10         4          Promethazine-APAP-Caffeine-Dihydrocodeine                                                          
65 99 13 04 20         4          Pomethazine-ASA-Caffeine-Dihydrocodeine                                                            
65 99 15 00 00         3        *Fentanyl Combinations***                                                                            

65 99 15 03 30         4          Fentanyl Citrate-Bupivacaine HCl-Sodium Chloride                                                   



65 99 15 03 30 20 20   5 IJ         Fentanyl Citrate 2 MCG/ML-Bupivacaine HCl 0.1%-NaCl 0.9% Inj                                     
65 99 15 03 30 20 25   5 IJ         Fentanyl Citrate 2 MCG/ML-Bupivacaine 0.125%-NaCl 0.9% Inj                                       

65 99 15 03 30 20 30   5 EP         Fentanyl Cit-Bupivacaine-NaCl Inj 750 MCG/250ML-0.125%-0.9%                                      
65 99 15 03 30 20 40   5 IJ         Fentanyl Citrate 4 MCG/ML-Bupivacaine 0.0625%-NaCl 0.9% Inj                                      
65 99 15 03 30 20 43   5 IJ         Fentanyl Citrate 4 MCG/ML-Bupivacaine HCl 0.1%-NaCl 0.9% Inj                                     

65 99 15 03 30 20 48   5 IJ         Fentanyl Citrate 5 MCG/ML-Bupivacaine 0.0375%-NaCl 0.9% Inj                                      
65 99 15 03 30 20 50   5 IJ         Fentanyl Citrate 5 MCG/ML-Bupivacaine 0.0625%-NaCl 0.9% Inj                                      
65 99 15 03 30 20 55   5 IJ         Fentanyl Citrate 5 MCG/ML-Bupivacaine HCl 0.1%-NaCl 0.9% Inj                                     

65 99 15 03 30 20 60   5 IJ         Fentanyl Citrate 5 MCG/ML-Bupivacaine 0.125%-NaCl 0.9% Inj                                       
65 99 15 03 30 20 75   5 IJ         Fentanyl Citrate 10 MCG/ML-Bupivacaine 0.1%-NaCl 0.9% Inj                                        
65 99 15 03 30 20 85   5 IJ         Fentanyl Citrate 20 MCG/ML-Bupivacaine 0.25%-NaCl 0.9% Inj                                       

65 99 15 03 35         4          Fentanyl Citrate-Ropivacaine HCl-Sodium Chloride                                                   
65 99 15 03 35 20 27   5 IJ         Fentanyl Citrate 2 MCG/ML-Ropivacaine 0.2%-NaCl 0.9% Inj                                         
65 99 15 03 35 20 50   5 IJ         Fentanyl Citrate 5 MCG/ML-Ropivacaine 0.0625%-NaCl 0.9% Inj                                      

65 99 15 03 35 20 55   5 IJ         Fentanyl Citrate 5 MCG/ML-Ropivacaine 0.1%-NaCl 0.9% Inj                                         
65 99 15 03 35 20 68   5 IJ         Fentanyl Citrate 6 MCG/ML-Ropivacaine 0.1%-NaCl 0.9% Inj                                         
65 99 17 00 00         3        *Hydrocodone Combinations***                                                                         

65 99 17 02 10         4          Hydrocodone-Acetaminophen                                                                          
65 99 17 02 10 01 10   5 OR         Hydrocodone-Acetaminophen Cap 5-500 MG                                                           
65 99 17 02 10 01 20   5 OR         Hydrocodone-Acetaminophen Cap 6-600 MG                                                           

65 99 17 02 10 01 30   5 OR         Hydrocodone-Acetaminophen Cap 7.5-650 MG                                                         
65 99 17 02 10 03 02   5 OR         Hydrocodone-Acetaminophen Tab 2.5-325 MG                                                         
65 99 17 02 10 03 03   5 OR         Hydrocodone-Acetaminophen Tab 5-230 MG                                                           

65 99 17 02 10 03 05   5 OR         Hydrocodone-Acetaminophen Tab 10-325 MG                                                          
65 99 17 02 10 03 07   5 OR         Hydrocodone-Acetaminophen Tab 2.5-500 MG                                                         
65 99 17 02 10 03 08   5 OR         Hydrocodone-Acetaminophen Tab 3-500 MG                                                           

65 99 17 02 10 03 09   5 OR         Hydrocodone-Acetaminophen Tab 5-300 MG                                                           
65 99 17 02 10 03 10   5 OR         Hydrocodone-Acetaminophen Tab 5-500 MG                                                           
65 99 17 02 10 03 22   5 OR         Hydrocodone-Acetaminophen Tab 7.5-300 MG                                                         

65 99 17 02 10 03 25   5 OR         Hydrocodone-Acetaminophen Tab 7.5-500 MG                                                         
65 99 17 02 10 03 27   5 OR         Hydrocodone-Acetaminophen Tab 10-500 MG                                                          
65 99 17 02 10 03 30   5 OR         Hydrocodone-Acetaminophen Tab 6-600 MG                                                           

65 99 17 02 10 03 40   5 OR         Hydrocodone-Acetaminophen Tab 7.5-650 MG                                                         
65 99 17 02 10 03 45   5 OR         Hydrocodone-Acetaminophen Tab 10-650 MG                                                          
65 99 17 02 10 03 46   5 OR         Hydrocodone-Acetaminophen Tab 10-660 MG                                                          

65 99 17 02 10 03 50   5 OR         Hydrocodone-Acetaminophen Tab 7.5-750 MG                                                         
65 99 17 02 10 03 53   5 OR         Hydrocodone-Acetaminophen Tab 10-750 MG                                                          
65 99 17 02 10 03 56   5 OR         Hydrocodone-Acetaminophen Tab 5-325 MG                                                           

65 99 17 02 10 03 58   5 OR         Hydrocodone-Acetaminophen Tab 7.5-325 MG                                                         
65 99 17 02 10 03 60   5 OR         Hydrocodone-Acetaminophen Tab 5-400 MG                                                           
65 99 17 02 10 03 65   5 OR         Hydrocodone-Acetaminophen Tab 7.5-400 MG                                                         

65 99 17 02 10 03 70   5 OR         Hydrocodone-Acetaminophen Tab 10-400 MG                                                          
65 99 17 02 10 03 75   5 OR         Hydrocodone-Acetaminophen Tab 10-300 MG                                                          
65 99 17 02 10 03 80   5 OR         Hydrocodone-Acetaminophen Tab 10-250 MG                                                          

65 99 17 02 10 09 10   5 OR         Hydrocodone-Acetaminophen Liq 2.5-120 MG/5ML                                                     
65 99 17 02 10 10 40   5 OR         Hydrocodone-Acetaminophen Elixir 5-500 MG/5ML                                                    
65 99 17 02 10 20 15   5 OR         Hydrocodone-Acetaminophen Soln 7.5-325 MG/15ML                                                   

65 99 17 02 10 20 20   5 OR         Hydrocodone-Acetaminophen Soln 7.5-500 MG/15ML                                                   
65 99 17 02 10 20 24   5 OR         Hydrocodone-Acetaminophen Soln 10-300 MG/15ML                                                    
65 99 17 02 10 20 25   5 OR         Hydrocodone-Acetaminophen Soln 10-325 MG/15ML                                                    

65 99 17 02 10 20 30   5 OR         Hydrocodone-Acetaminophen Soln 10-500 MG/15ML                                                    
65 99 17 02 20         4          Hydrocodone-Aspirin                                                                                
65 99 17 02 20 03 30   5 OR         Hydrocodone-Aspirin Tab 5-500 MG                                                                 
65 99 17 02 50         4          Hydrocodone-Ibuprofen                                                                              

65 99 17 02 50 03 10   5 OR         Hydrocodone-Ibuprofen Tab 2.5-200 MG                                                             
65 99 17 02 50 03 15   5 OR         Hydrocodone-Ibuprofen Tab 5-200 MG                                                               
65 99 17 02 50 03 20   5 OR         Hydrocodone-Ibuprofen Tab 7.5-200 MG                                                             

65 99 17 02 50 03 30   5 OR         Hydrocodone-Ibuprofen Tab 10-200 MG                                                              
65 99 17 03 10         4          Aspirin-Caffeine w/Hydrocodone                                                                     
65 99 17 03 10 03 10   5 OR         Aspirin-Caffeine w/ Hydrocodone Tab 224-32-5 MG                                                  

65 99 17 04 10         4          Acetaminophen-Caffeine-Butalbital w/ Hydrocodone                                                   
65 99 17 04 20         4          Aspirin-Acetaminophen-Caffeine w/ Hydrocodone                                                      
65 99 17 04 20 03 10   5 OR         Aspirin-APAP-Caff w/ Hydrocodone Tab 230-150-30-5 MG                                             

65 99 18 00 00         3        *Hydromorphone Combinations***                                                                       
65 99 18 03 30         4          Hydromorphone HCl-Bupivacaine HCl-Sodium Chloride                                                  
65 99 18 03 30 20 20   5 IJ         Hydromorphone HCl 20 MCG/ML-Bupivacaine 0.06%-NaCl 0.9% Inj                                      

65 99 18 03 30 20 30   5 IJ         Hydromorphone HCl 20 MCG/ML-Bupivacaine 0.125%-NaCl 0.9% Inj                                     
65 99 20 00 00         3        *Propoxyphene Combinations***                                                                        
65 99 20 02 10         4          Propoxyphene Compound                                                                              

65 99 20 02 10 01 05   5 OR         Propoxyphene Compound Cap 32 MG                                                                  



65 99 20 02 10 01 10   5 OR         Propoxyphene Compound Cap 65 MG                                                                  
65 99 20 02 11         4          Propoxyphene Compound w/ Phenacetin                                                                

65 99 20 02 11 01 10   5 OR         Propoxyphene Compound w/ Phenacetin Cap 65 MG                                                    
65 99 20 02 20         4          Propoxyphene HCl w/ Acetaminophen                                                                  
65 99 20 02 20 01 03   5 OR         Propoxyphene HCl w/ Acetaminophen Cap 65-250 MG                                                  

65 99 20 02 20 01 05   5 OR         Propoxyphene HCl w/ Acetaminophen Cap 65-325 MG                                                  
65 99 20 02 20 01 10   5 OR         Propoxyphene HCl w/ Acetaminophen Cap 65-650 MG                                                  
65 99 20 02 20 03 10   5 OR         Propoxyphene HCl w/ Acetaminophen Tab 32.5-325 MG                                                

65 99 20 02 20 03 20   5 OR         Propoxyphene HCl w/ Acetaminophen Tab 65-650 MG                                                  
65 99 20 02 24         4          Propoxyphene w/ Ibuprofen                                                                          
65 99 20 02 24 03 20   5 OR         Propoxyphene w/ Ibuprofen Tab 98-400 MG                                                          

65 99 20 02 24 64 20   5 IJ         Propoxyphene 50 MG/5ML w/ Ibuprofen 400 MG Inj Kit                                               
65 99 20 02 30         4          Propoxyphene w/ Aspirin                                                                            
65 99 20 02 30 01 10   5 OR         Propoxyphene w/ ASA Cap 65-325 MG                                                                

65 99 20 02 35         4          Propoxyphene HCl w/ Dipyrone                                                                       
65 99 20 02 35 20 20   5 IJ         Propoxyphene HCl w/ Dipyrone Inj 10-300 MG/ML                                                    
65 99 20 02 40         4          Propoxyphene-N w/ Acetaminophen                                                                    

65 99 20 02 40 03 10   5 OR         Propoxyphene-N w/ Acetaminophen Tab 50-325 MG                                                    
65 99 20 02 40 03 12   5 OR         Propoxyphene-N w/ Acetaminophen Tab 100-325 MG                                                   
65 99 20 02 40 03 17   5 OR         Propoxyphene-N w/ Acetaminophen Tab 100-500 MG                                                   

65 99 20 02 40 03 20   5 OR         Propoxyphene-N w/ Acetaminophen Tab 100-650 MG                                                   
65 99 20 02 50         4          Propoxyphene-N w/ Aspirin                                                                          
65 99 20 02 50 03 15   5 OR         Propoxyphene-N w/ Aspirin Tab 100-325 MG                                                         

65 99 20 02 60         4          Propoxyphene-N w/ Dipyrone                                                                         
65 99 20 02 60 03 20   5 OR         Propoxyphene-N w/ Dipyrone Tab 98-400 MG                                                         
65 99 20 02 70         4          Propoxyphene-N w/ Ibuprofen                                                                        

65 99 20 02 70 03 20   5 OR         Propoxyphene-N w/ Ibuprofen Tab 98-400 MG                                                        
65 99 20 03 10         4          Propoxyphene-APAP-Caffeine                                                                         
65 99 20 03 10 01 20   5 OR         Propoxyphene-APAP-Caffeine Cap 65-300-30 MG                                                      

65 99 20 03 10 03 25   5 OR         Propoxyphene-APAP-Caffeine Tab 65-375-30 MG                                                      
65 99 20 03 20         4          Propoxyphene w/ Diazepam-Acetaminophen                                                             
65 99 20 03 20 03 20   5 OR         Propoxyphene w/ Diazepam-Acetaminophen Tab 50-2-200 MG                                           

65 99 20 03 30         4          Propoxyphene-N w/ Aspirin-Caff                                                                     
65 99 20 03 30 01 20   5 OR         Propoxyphene-N w/ Aspirin-Caffeine Cap 100-375-30 MG                                             
65 99 20 04 20         4          Propoxyphene N-Acetaminophen-Diphenhydramine-Caff                                                  

65 99 20 04 20 03 20   5 OR         Propoxyphene N-APAP-Diphenhydramine-Caff Tab 50-500-5-50 MG                                      
65 99 20 04 25         4          Propoxyphene-Acetaminophen-Pemoline-Glutamine                                                      
65 99 20 04 25 01 20   5 OR         Propoxyphene-APAP-Pemoline-Glutamine Cap 65-400-2.5-25 MG                                        

65 99 20 05 59         4          Propoxyphene-Dipyrone-B1-B6-B12                                                                    
65 99 20 05 59 64 20   5 IM         *Propoxyphene-Dipyrone 10-300 MG/ML & B1-B6-B12 Inj Kit***                                       
65 99 20 05 60         4          Propoxyphene N-Dipyrone-B1-B6-B12                                                                  

65 99 20 05 60 03 20   5 OR         Propoxyphene N-Dipyrone-B1-B6-B12 Tab 98-400-50-50-1 MG                                          
65 99 30 00 00         3        *Meperidine Combinations***                                                                          
65 99 30 02 10         4          Meperidine-Acetaminophen                                                                           

65 99 30 02 10 03 10   5 OR         Meperidine-Acetaminophen Tab 50-300 MG                                                           
65 99 30 02 20         4          Meperidine w/ Promethazine                                                                         
65 99 30 02 20 01 10   5 OR         Meperidine w/ Promethazine Cap 50-25 MG                                                          

65 99 30 02 20 20 10   5 IJ         Meperidine w/ Promethazine Inj 25-25 MG/ML                                                       
65 99 30 02 20 20 20   5 IJ         Meperidine w/ Promethazine Inj 50-25 MG/ML                                                       
65 99 30 02 30         4          Meperidine w/ Atropine                                                                             

65 99 30 02 30 20 10   5 IJ         Meperidine w/ Atropine Inj 50-0.4 MG/ML                                                          
65 99 30 02 30 20 20   5 IJ         Meperidine w/ Atropine Inj 75-0.4 MG/ML                                                          
65 99 40 00 00         3        *Pentazocine Combinations***                                                                         
65 99 40 02 10         4          Pentazocine-Acetaminophen                                                                          

65 99 40 02 10 03 06   5 OR         Pentazocine-Acetaminophen Tab 15-500 MG                                                          
65 99 40 02 10 03 10   5 OR         Pentazocine-Acetaminophen Tab 25-650 MG                                                          
65 99 40 02 20         4          Pentazocine w/ Aspirin                                                                             

65 99 40 02 20 03 10   5 OR         Pentazocine w/ Aspirin Tab 12.5-325 MG                                                           
65 99 40 03 20         4          Pentazocine w/ Aspirin-Caffeine                                                                    
65 99 40 03 20 03 20   5 OR         Pentazocine w/ Aspirin-Caffeine Tab 50-390-32 MG                                                 

65 99 50 00 00         3        *Tramadol Combinations***                                                                            
65 99 50 02 20         4          Tramadol-Acetaminophen                                                                             
65 99 50 02 20 03 20   5 OR         Tramadol-Acetaminophen Tab 37.5-325 MG                                                           

65 99 50 02 20 74 30   5 OR         Tramadol-Acetaminophen Tab SR 12HR 75-650 MG                                                     
65 99 70 00 00         3        *Codeine-Nutritional Supplement Combinations***                                                      
65 99 70 03 10         4          Acetaminophen-Codeine & Dietary Management Product                                                 

65 99 70 03 10 63 20   5 OR         *APAP-Codeine Tab 300-30 MG & Dietary Management Cap Pack***                                     
65 99 75 00 00         3        *Hydrocodone-Nutritional Supplement Combinations***                                                  
65 99 75 03 20         4          Hydrocodone-Acetaminophen-Dietary Management Product                                               

65 99 75 03 20 63 20   5 OR         *Hydrocodone-APAP Tab 5-500 MG & Dietary Manage Cap Pack***                                      



65 99 75 03 20 63 30   5 OR         *Hydrocodone-APAP Tab 10-325 MG & Dietary Manage Cap Pack***                                     
65 99 75 03 20 63 33   5 OR         *Hydrocodone-APAP Tab 7.5-750 MG & Dietary Manage Cap Pack**                                     

65 99 75 03 20 63 35   5 OR         *Hydrocodone-APAP Tab 10-650 MG & Dietary Manage Cap Pack***                                     
65 99 80 00 00         3        *Propoxyphene-Nutritional Supplement Combinations***                                                 
65 99 80 02 50         4          Propoxyphene-N w/ APAP & Dietary Management Product                                                

65 99 80 02 50 63 20   5 OR         *Propoxyphene N-APAP Tab 50-325MG & Dietary Manage Cap Pack*                                     
65 99 80 02 50 63 30   5 OR         *Propoxyphene N-APAP Tab 100-650MG & Diet Manage Cap Pack***                                     
65 99 85 00 00         3        *Tramadol-Nutritional Supplement Combinations***                                                     

65 99 85 02 50         4          Tramadol HCl-Dietary Management Product                                                            
65 99 85 02 50 63 20   5 OR         *Tramadol HCl Tab 50 MG & Dietary Management Cap Pack***      
  



Stimulants 
61 00 00 00 00         1    *ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/ANOREXIANTS*                                                          

61 10 00 00 00         2      *Amphetamines**                                                                                        
61 10 00 00 00         3        *Amphetamines***                                                                                     
61 10 00 10 10         4          Amphetamine Sulfate                                                                                

61 10 00 10 10 03 10   5 OR         Amphetamine Sulfate Tab 5 MG                                                                     
61 10 00 10 10 03 20   5 OR         Amphetamine Sulfate Tab 10 MG                                                                    
61 10 00 10 20         4          Amphetamine Aspartate                                                                              

61 10 00 15 10         4          Clobenzorex HCl                                                                                    
61 10 00 15 10 01 20   5 OR         Clobenzorex HCl Cap 30 MG                                                                        
61 10 00 20 10         4          Dextroamphetamine Sulfate                                                                          

61 10 00 20 10 01 10   5 OR         Dextroamphetamine Sulfate Cap 15 MG                                                              
61 10 00 20 10 03 03   5 OR         Dextroamphetamine Sulfate Tab 2.5 MG                                                             
61 10 00 20 10 03 05   5 OR         Dextroamphetamine Sulfate Tab 5 MG                                                               

61 10 00 20 10 03 08   5 OR         Dextroamphetamine Sulfate Tab 7.5 MG                                                             
61 10 00 20 10 03 10   5 OR         Dextroamphetamine Sulfate Tab 10 MG                                                              
61 10 00 20 10 03 15   5 OR         Dextroamphetamine Sulfate Tab 15 MG                                                              

61 10 00 20 10 03 30   5 OR         Dextroamphetamine Sulfate Tab 20 MG                                                              
61 10 00 20 10 03 50   5 OR         Dextroamphetamine Sulfate Tab 30 MG                                                              
61 10 00 20 10 10 10   5 OR         Dextroamphetamine Sulfate Elixir 5 MG/5ML                                                        

61 10 00 20 10 20 20   5 OR         Dextroamphetamine Sulfate Oral Solution 5 MG/5ML                                                 
61 10 00 20 10 70 05   5 OR         Dextroamphetamine Sulfate Cap SR 24HR 5 MG                                                       
61 10 00 20 10 70 10   5 OR         Dextroamphetamine Sulfate Cap SR 24HR 10 MG                                                      

61 10 00 20 10 70 15   5 OR         Dextroamphetamine Sulfate Cap SR 24HR 15 MG                                                      
61 10 00 20 15         4          Dextroamphetamine Saccharate                                                                       
61 10 00 20 20         4          Dextroamphetamine Tannate                                                                          

61 10 00 25 10         4          Lisdexamfetamine Dimesylate                                                                        
61 10 00 25 10 01 10   5 OR         Lisdexamfetamine Dimesylate Cap 10 MG                                                            
61 10 00 25 10 01 20   5 OR         Lisdexamfetamine Dimesylate Cap 20 MG                                                            

61 10 00 25 10 01 30   5 OR         Lisdexamfetamine Dimesylate Cap 30 MG                                                            
61 10 00 25 10 01 40   5 OR         Lisdexamfetamine Dimesylate Cap 40 MG                                                            
61 10 00 25 10 01 50   5 OR         Lisdexamfetamine Dimesylate Cap 50 MG                                                            

61 10 00 25 10 01 60   5 OR         Lisdexamfetamine Dimesylate Cap 60 MG                                                            
61 10 00 25 10 01 70   5 OR         Lisdexamfetamine Dimesylate Cap 70 MG                                                            
61 10 00 30 10         4          Methamphetamine HCl                                                                                

61 10 00 30 10 03 05   5 OR         Methamphetamine HCl Tab 5 MG                                                                     
61 10 00 30 10 03 10   5 OR         Methamphetamine HCl Tab 10 MG                                                                    
61 10 00 30 10 04 05   5 OR         Methamphetamine HCl Tab CR 5 MG                                                                  

61 10 00 30 10 04 10   5 OR         Methamphetamine HCl Tab CR 10 MG                                                                 
61 10 00 30 10 04 15   5 OR         Methamphetamine HCl Tab CR 15 MG                                                                 
61 10 99 00 00         3        *Amphetamine Mixtures***                                                                             

61 10 99 02 10         4          Amphetamine-Dextroamphetamine                                                                      
61 10 99 02 10 01 10   5 OR         Amphetamine-Dextroamphetamine Cap 12.5 MG                                                        
61 10 99 02 10 01 15   5 OR         Amphetamine-Dextroamphetamine Cap 20 MG                                                          

61 10 99 02 10 03 05   5 OR         Amphetamine-Dextroamphetamine Tab 5 MG                                                           
61 10 99 02 10 03 07   5 OR         Amphetamine-Dextroamphetamine Tab 7.5 MG                                                         
61 10 99 02 10 03 10   5 OR         Amphetamine-Dextroamphetamine Tab 10 MG                                                          

61 10 99 02 10 03 12   5 OR         Amphetamine-Dextroamphetamine Tab 12.5 MG                                                        
61 10 99 02 10 03 15   5 OR         Amphetamine-Dextroamphetamine Tab 15 MG                                                          
61 10 99 02 10 03 20   5 OR         Amphetamine-Dextroamphetamine Tab 20 MG                                                          

61 10 99 02 10 03 30   5 OR         Amphetamine-Dextroamphetamine Tab 30 MG                                                          
61 10 99 02 10 70 05   5 OR         Amphetamine-Dextroamphetamine Cap SR 24HR 5 MG                                                   
61 10 99 02 10 70 10   5 OR         Amphetamine-Dextroamphetamine Cap SR 24HR 10 MG                                                  

61 10 99 02 10 70 15   5 OR         Amphetamine-Dextroamphetamine Cap SR 24HR 15 MG                                                  
61 10 99 02 10 70 20   5 OR         Amphetamine-Dextroamphetamine Cap SR 24HR 20 MG                                                  
61 10 99 02 10 70 25   5 OR         Amphetamine-Dextroamphetamine Cap SR 24HR 25 MG                                                  

61 10 99 02 10 70 30   5 OR         Amphetamine-Dextroamphetamine Cap SR 24HR 30 MG                                                  
61 10 99 02 20         4          Dextroamphetamine-Prochloroperazine                                                                
61 20 00 00 00         2      *Anorexiants Non-Amphetamine**                                                                         

61 20 00 00 00         3        *Anorexiants Non-Amphetamine***                                                                      
61 20 00 10 10         4          Benzphetamine HCl                                                                                  
61 20 00 10 10 03 05   5 OR         Benzphetamine HCl Tab 25 MG                                                                      

61 20 00 10 10 03 10   5 OR         Benzphetamine HCl Tab 50 MG                                                                      
61 20 00 13 10         4          Cathine HCl (D-norpseudoephedrine HCl)                                                             
61 20 00 13 10 02 20   5 OR         Cathine HCl Cap CR 25 MG                                                                         

61 20 00 13 10 02 40   5 OR         Cathine HCl Cap CR 50 MG                                                                         
61 20 00 13 10 03 20   5 OR         Cathine HCl Tab 20 MG                                                                            
61 20 00 13 10 04 20   5 OR         Cathine HCl Tab CR 25 MG                                                                         

61 20 00 13 10 20 20   5 OR         Cathine HCl Soln 20 MG/15DROPS                                                                   



61 20 00 15 10         4          Chlorphentermine HCl                                                                               
61 20 00 17 10         4          Clortermine HCl                                                                                    

61 20 00 20 10         4          Diethylpropion HCl                                                                                 
61 20 00 20 10 03 05   5 OR         Diethylpropion HCl Tab 25 MG                                                                     
61 20 00 20 10 75 10   5 OR         Diethylpropion HCl Tab SR 24HR 75 MG                                                             

61 20 00 40 00         4          Mazindol                                                                                           
61 20 00 40 00 03 05   5 OR         Mazindol Tab 1 MG                                                                                
61 20 00 40 00 03 10   5 OR         Mazindol Tab 2 MG                                                                                

61 20 00 50 10         4          Phendimetrazine Tartrate                                                                           
61 20 00 50 10 01 05   5 OR         Phendimetrazine Tartrate Cap 35 MG                                                               
61 20 00 50 10 03 05   5 OR         Phendimetrazine Tartrate Tab 35 MG                                                               

61 20 00 50 10 04 20   5 OR         Phendimetrazine Tartrate Tab CR 105 MG                                                           
61 20 00 50 10 70 10   5 OR         Phendimetrazine Tartrate Cap SR 24HR 105 MG                                                      
61 20 00 60 10         4          Phenmetrazine HCl                                                                                  

61 20 00 60 10 04 10   5 OR         Phenmetrazine HCl Tab CR 75 MG                                                                   
61 20 00 70 10         4          Phentermine HCl                                                                                    
61 20 00 70 10 01 05   5 OR         Phentermine HCl Cap 8 MG                                                                         

61 20 00 70 10 01 10   5 OR         Phentermine HCl Cap 15 MG                                                                        
61 20 00 70 10 01 12   5 OR         Phentermine HCl Cap 18.75 MG                                                                     
61 20 00 70 10 01 15   5 OR         Phentermine HCl Cap 30 MG                                                                        

61 20 00 70 10 01 20   5 OR         Phentermine HCl Cap 37.5 MG                                                                      
61 20 00 70 10 02 05   5 OR         Phentermine HCl Cap CR 15 MG                                                                     
61 20 00 70 10 02 10   5 OR         Phentermine HCl Cap CR 30 MG                                                                     

61 20 00 70 10 02 20   5 OR         Phentermine HCl Cap CR 37.5 MG                                                                   
61 20 00 70 10 03 05   5 OR         Phentermine HCl Tab 8 MG                                                                         
61 20 00 70 10 03 08   5 OR         Phentermine HCl Tab 30 MG                                                                        

61 20 00 70 10 03 10   5 OR         Phentermine HCl Tab 37.5 MG                                                                      
61 20 00 70 10 72 15   5 OR         Phentermine HCl Orally Disintegrating Tab 15 MG                                                  
61 20 00 70 10 72 30   5 OR         Phentermine HCl Orally Disintegrating Tab 30 MG                                                  

61 20 00 70 10 72 40   5 OR         Phentermine HCl Orally Disintegrating Tab 37.5 MG                                                
61 20 00 70 20         4          Phentermine Resin Complex                                                                          
61 20 00 70 20 01 10   5 OR         Phentermine Resin Complex Cap 15 MG                                                              

61 20 00 70 20 01 15   5 OR         Phentermine Resin Complex Cap 30 MG                                                              
61 20 00 70 20 02 20   5 OR         Phentermine Resin Complex Cap CR 71 MG                                                           
61 20 00 70 20 02 30   5 OR         Phentermine Resin Complex Cap CR 142 MG                                                          

61 20 00 80 10         4          Phenylprop HCl (Diet Aid)                                                                          
61 20 00 80 10 01 10   5 OR         Phenylpropanolamine HCl (Diet Aid) Cap 25 MG                                                     
61 20 00 80 10 01 20   5 OR         Phenylpropanolamine HCl (Diet Aid) Cap 37.5 MG                                                   

61 20 00 80 10 02 03   5 OR         Phenylpropanolamine HCl (Diet Aid) Cap CR 50 MG                                                  
61 20 00 80 10 02 05   5 OR         Phenylpropanolamine HCl (Diet Aid) Cap CR 75 MG                                                  
61 20 00 80 10 03 10   5 OR         Phenylpropanolamine HCl (Diet Aid) Tab 25 MG                                                     

61 20 00 80 10 03 20   5 OR         Phenylpropanolamine HCl (Diet Aid) Tab 37.5 MG                                                   
61 20 00 80 10 04 05   5 OR         Phenylpropanolamine HCl (Diet Aid) Tab CR 75 MG                                                  
61 20 00 80 10 05 20   5 OR         Phenylpropanolamine HCl (Diet Aid) Chew Tab 12 MG                                                

61 20 00 80 10 20 10   5 OR         Phenylpropanolamine HCl (Diet Aid) Soln 5 MG/DROP                                                
61 20 00 80 10 28 10   5 OR         Phenylpropanolamine HCl (Diet Aid) Gum 8.33 MG                                                   
61 20 00 90 10         4          Benzocaine (Diet Aid)                                                                              

61 20 00 90 10 03 10   5 OR         Benzocaine Tab 3 MG                                                                              
61 20 00 90 10 03 20   5 OR         Benzocaine Tab 25 MG                                                                             
61 20 00 90 10 03 35   5 OR         Benzocaine Tab 40 MG                                                                             

61 20 00 90 10 63 10   5 OR         Benzocaine Candy 5 MG                                                                            
61 20 99 00 00         3        *Anorexiant Combinations***                                                                          
61 20 99 02 04         4          Mazindol-Clorazepate Dipotassium                                                                   
61 20 99 02 04 04 20   5 OR         Mazindol-Clorazepate Dipotassium Tab CR 2.5-7.5 MG                                               

61 20 99 02 07         4          Mazindol-Tiratricol                                                                                
61 20 99 02 07 02 20   5 OR         Mazindol-Tiratricol Cap CR 2.5-1 MG                                                              
61 20 99 02 10         4          Phenylpropanolamine-Caffeine                                                                       

61 20 99 02 10 01 13   5 OR         Phenylpropanolamine-Caffeine (Diet Aid) Cap 50-140 MG                                            
61 20 99 02 10 01 15   5 OR         Phenylpropanolamine-Caffeine (Diet Aid) Cap 50-200 MG                                            
61 20 99 02 10 02 10   5 OR         Phenylpropanolamine-Caffeine (Diet Aid) Cap CR 75-140 MG                                         

61 20 99 02 10 02 20   5 OR         Phenylpropanolamine-Caffeine (Diet Aid) Cap CR 75-200 MG                                         
61 20 99 02 10 03 10   5 OR         Phenylpropanolamine-Caffeine (Diet Aid) Tab 25-66 MG                                             
61 20 99 02 10 03 14   5 OR         Phenylpropanolamine-Caffeine (Diet Aid) Tab 25-100 MG                                            

61 20 99 02 10 03 20   5 OR         Phenylpropanolamine-Caffeine (Diet Aid) Tab 37-100 MG                                            
61 20 99 02 10 03 40   5 OR         Phenylpropanolamine-Caffeine (Diet Aid) Tab 50-100 MG                                            
61 20 99 02 20         4          Phenylpropanolamine-Vit C (Diet Aid)                                                               

61 20 99 02 20 02 15   5 OR         Phenylpropanolamine-Vit C (Diet Aid) Cap CR 75-180 MG                                            
61 20 99 02 20 04 15   5 OR         Phenylpropanolamine-Vit C (Diet Aid) Tab CR 75-180 MG                                            
61 20 99 02 30         4          Phentermine HCl-Topiramate                                                                         

61 20 99 02 30 70 20   5 OR         Phentermine HCl-Topiramate Cap SR 24HR 3.75-23 MG                                                



61 20 99 02 30 70 30   5 OR         Phentermine HCl-Topiramate Cap SR 24HR 7.5-46 MG                                                 
61 20 99 02 30 70 40   5 OR         Phentermine HCl-Topiramate Cap SR 24HR 11.25-69 MG                                               

61 20 99 02 30 70 50   5 OR         Phentermine HCl-Topiramate Cap SR 24HR 15-92 MG                                                  
61 20 99 03 02         4          Alginic Acid-Sod Bicarb-Carboxymethylcellulose                                                     
61 20 99 03 02 03 20   5 OR         Alginic Acid-Sod Bicarb-Carboxymethylcellulose Tab                                               

61 20 99 03 05         4          Benzocaine-Methylcellulose-Ferrous Fumarate                                                        
61 20 99 03 05 03 20   5 OR         Benzocaine-Methylcellulose-Ferrous Fumarate Tab 3-25-3.33 MG                                     
61 20 99 03 07         4          Diethylpropion-Fenproporex-Diazepam                                                                

61 20 99 03 07 04 20   5 OR         Diethylpropion-Fenproporex-Diazepam Tab CR 30-15-9 MG                                            
61 20 99 03 10         4          Ephedrine-Caffeine-Phenolphthalein                                                                 
61 20 99 03 10 02 20   5 OR         Ephedrine-Caffeine-Phenolphthalein Cap CR 17.5-50-30 MG                                          

61 20 99 03 10 03 20   5 OR         Ephedrine-Caffeine-Phenolphthalein Tab 17.5-50-30 MG                                             
61 20 99 03 20         4          Phenylprop-Benzo-Carboxymethylcell                                                                 
61 20 99 03 20 02 10   5 OR         PPA-Benzocaine-Carboxymethylcell Cap CR 75-9-75 MG                                               

61 20 99 03 30         4          Phenylpropanolamine-Vit C & E-Grapefruit (Diet Aid)                                                
61 20 99 03 30 03 10   5 OR         PPA-Vit C & E-Grapefruit Tab 12.5 MG-10 MG-5 Unit-16.7 MG                                        
61 20 99 03 30 04 10   5 OR         PPA-Vit C & E-Grapefruit Tab CR 75 MG-60 MG-30 Unit-100 MG                                       

61 20 99 03 30 05 20   5 OR         PPA-Vit C & E-Grapefruit Chew Tab 12.5 MG-10 MG-5 Unt-16.7MG                                     
61 20 99 03 30 05 40   5 OR         PPA-Vit C & E-Grapefruit Chew Tab 25 MG-20 MG-10 Unit-400 MG                                     
61 20 99 03 40         4          Phenylpropanolamine-Caffeine-C (Diet Aid)                                                          

61 20 99 03 40 04 20   5 OR         Phenylpropanolamine-Caffeine-C Tab CR 75-200-180 MG                                              
61 20 99 04 40         4          Mazindol-Chlordiazepoxide-Bendroflumethiazide-KCl                                                  
61 20 99 04 40 03 20   5 OR         Mazindol-Chlordiazepox-Bendroflumethia-KCl Tab 2-5-2.5-150MG                                     

61 20 99 04 60         4          Phenylprop-Benzo-Caff-Carboxymethylcell                                                            
61 20 99 04 60 03 20   5 OR         PPA-Benzocaine-Caff-Carboxymethylcell Tab 50-8-50-100 MG                                         
61 20 99 09 05         4          Benzocaine w/ Vitamins & Minerals (Diet Aid)                                                       

61 20 99 09 05 03 20   5 OR         *Benzocaine 3 MG w/ Vitamins & Minerals Tab***                                                   
61 20 99 09 10         4          Phenylpropanolamine w/ Vitamins (Diet Aid)                                                         
61 20 99 09 10 02 20   5 OR         Phenylpropanolamine Cap CR 75 MG w/ Vitamins                                                     

61 20 99 09 10 03 10   5 OR         Phenylpropanolamine Tab 25 MG w/ Vitamins                                                        
61 20 99 09 10 04 20   5 OR         Phenylpropanolamine Tab CR 75 MG w/ Vitamins                                                     
61 20 99 09 10 20 00   5 OR         Phenylpropanolamine Soln w/ Vitamins                                                             

61 20 99 09 10 64 20   5 OR         Phenylpropanolamine Tab CR 75 MG & Vitamins Tab Kit                                              
61 20 99 09 20         4          Phenylpropanolamine-Caffeine w/ Vitamins (Diet Aid)                                                
61 20 99 09 20 02 10   5 OR         Phenylpropanolamine-Caffeine Cap CR 75 MG w/ Vitamins                                            

61 20 99 09 20 03 10   5 OR         Phenylpropanolamine-Caffeine Tab 25-100 MG w/ Vitamins                                           
61 20 99 09 20 04 10   5 OR         Phenylpropanolamine-Caffeine Tab CR 75 MG w/ Vitamins                                            
61 20 99 09 50         4          Propylhexadrine w/ Vitamins (Diet Aid)                                                             

61 20 99 09 50 01 20   5 OR         *Propylhexadrine 50 MG w/ Vitamins - Cap***                                                      
61 25 00 00 00         2      *Anti-Obesity Agents**                                                                                 
61 25 20 00 00         3        *Anti-Obesity - GLP-1 Receptor Agonists***                                                           

61 25 20 50 00         4          Liraglutide (Weight Management)                                                                    
61 25 20 50 00 D2 20   5 SC         Liraglutide (Weight Management) Soln Pen-Injector 18 MG/3ML                                      
61 25 30 00 00         3        *Anti-Obesity - Hormonal Agents***                                                                   

61 25 30 70 00         4          Tiratricol                                                                                         
61 25 30 70 00 02 20   5 OR         Tiratricol Cap CR 2 MG                                                                           
61 25 30 70 00 03 20   5 OR         Tiratricol Tab 0.35 MG                                                                           

61 25 35 00 00         3        *Lipase Inhibitors***                                                                                
61 25 35 60 00         4          Orlistat                                                                                           
61 25 35 60 00 01 10   5 OR         Orlistat Cap 60 MG                                                                               

61 25 35 60 00 01 20   5 OR         Orlistat Cap 120 MG                                                                              
61 25 40 00 00         3        *Monoamine Reuptake Inhibitors***                                                                    
61 25 40 70 10         4          Sibutramine HCl Monohydrate                                                                        
61 25 40 70 10 01 10   5 OR         Sibutramine HCl Monohydrate Cap 5 MG                                                             

61 25 40 70 10 01 20   5 OR         Sibutramine HCl Monohydrate Cap 10 MG                                                            
61 25 40 70 10 01 30   5 OR         Sibutramine HCl Monohydrate Cap 15 MG                                                            
61 25 60 00 00         3        *Serotonin Reuptake Inhibitors***                                                                    

61 25 60 30 10         4          Dexfenfluramine HCl                                                                                
61 25 60 30 10 01 20   5 OR         Dexfenfluramine HCl Cap 15 MG                                                                    
61 25 60 40 10         4          Fenfluramine HCl                                                                                   

61 25 60 40 10 01 30   5 OR         Fenfluramine HCl Cap 60 MG                                                                       
61 25 60 40 10 02 10   5 OR         Fenfluramine HCl Cap CR 60 MG                                                                    
61 25 60 40 10 03 20   5 OR         Fenfluramine HCl Tab 20 MG                                                                       

61 25 60 40 10 04 10   5 OR         Fenfluramine HCl Tab CR 60 MG                                                                    
61 25 65 00 00         3        *Serotonin 2C Receptor Agonists***                                                                   
61 25 65 50 10         4          Lorcaserin HCl                                                                                     

61 25 65 50 10 03 20   5 OR         Lorcaserin HCl Tab 10 MG                                                                         
61 25 99 00 00         3        *Anti-Obesity Agent Combinations**                                                                   
61 25 99 02 50         4          Naltrexone HCl-Bupropion HCl                                                                       

61 25 99 02 50 74 20   5 OR         Naltrexone HCl-Bupropion HCl Tab SR 12HR 8-90 MG                                                 



61 30 00 00 00         2      *Analeptics**                                                                                          
61 30 00 00 00         3        *Analeptics***                                                                                       

61 30 00 10 00         4          Caffeine                                                                                           
61 30 00 10 00 01 20   5 OR         Caffeine Cap 100 MG                                                                              
61 30 00 10 00 01 35   5 OR         Caffeine Cap 175 MG                                                                              

61 30 00 10 00 01 40   5 OR         Caffeine Cap 200 MG                                                                              
61 30 00 10 00 02 05   5 OR         Caffeine Cap CR 200 MG                                                                           
61 30 00 10 00 02 07   5 OR         Caffeine Cap CR 250 MG                                                                           

61 30 00 10 00 02 10   5 OR         Caffeine Cap CR 300 MG                                                                           
61 30 00 10 00 02 15   5 OR         Caffeine Cap CR 400 MG                                                                           
61 30 00 10 00 03 05   5 OR         Caffeine Tab 50 MG                                                                               

61 30 00 10 00 03 10   5 OR         Caffeine Tab 100 MG                                                                              
61 30 00 10 00 03 12   5 OR         Caffeine Tab 120 MG                                                                              
61 30 00 10 00 03 15   5 OR         Caffeine Tab 150 MG                                                                              

61 30 00 10 00 03 20   5 OR         Caffeine Tab 200 MG                                                                              
61 30 00 10 00 04 10   5 OR         Caffeine Tab CR 200 MG                                                                           
61 30 00 10 00 04 15   5 OR         Caffeine Tab CR 400 MG                                                                           

61 30 00 10 00 09 20   5 OR         Caffeine Liquid 10%                                                                              
61 30 00 10 00 09 60   5 OR         Caffeine Liquid 100 MG/500ML                                                                     
61 30 00 10 00 09 65   5 OR         Caffeine Liquid 200 MG/500ML                                                                     

61 30 00 10 00 20 25   5 IJ         Caffeine Inj 250 MG/ML                                                                           
61 30 00 10 00 27 20   5 OR         Caffeine Granules 0.65%/5GM                                                                      
61 30 00 10 00 29 00   5 XX         Caffeine Powder                                                                                  

61 30 00 10 05         4          Caffeine-Dextrose                                                                                  
61 30 00 10 05 03 10   5 OR         Caffeine-Dextrose Tab 100-420 MG                                                                 
61 30 00 10 05 03 20   5 OR         Caffeine-Dextrose Tab 150-300 MG                                                                 

61 30 00 10 10         4          Caffeine Citrate                                                                                   
61 30 00 10 10 03 05   5 OR         Caffeine Citrate Tab 65 MG                                                                       
61 30 00 10 10 20 20   5 IV         Caffeine Citrate Inj 60 MG/3ML (10 MG/ML Base Equiv)                                             

61 30 00 10 10 20 60   5 OR         Caffeine Citrate Oral Soln 60 MG/3ML (10 MG/ML Base Equiv)                                       
61 30 00 10 10 29 00   5 XX         Caffeine Citrate Powder                                                                          
61 30 00 10 20         4          Caffeine & Sodium Benzoate                                                                         

61 30 00 10 20 09 20   5 OR         Caffeine & Sodium Benzoate Liquid 100-100 MG/ML                                                  
61 30 00 10 20 20 05   5 IJ         Caffeine & Sodium Benzoate Inj 220 MG/2ML                                                        
61 30 00 10 20 20 08   5 IJ         Caffeine & Sodium Benzoate Inj 121-129 MG/ML (500 MG/2ML)                                        

61 30 00 10 20 20 10   5 IJ         Caffeine & Sodium Benzoate Inj 125-125 MG/ML (500 MG/2ML)                                        
61 30 00 13 00         4          Citicoline                                                                                         
61 30 00 13 00 03 10   5 OR         Citicoline Tab 100 MG                                                                            

61 30 00 13 00 03 16   5 OR         Citicoline Tab 200 MG                                                                            
61 30 00 13 00 03 20   5 OR         Citicoline Tab 250 MG                                                                            
61 30 00 13 00 20 20   5 OR         Citicoline Oral Soln 100 MG/ML                                                                   

61 30 00 13 00 20 60   5 IJ         Citicoline Inj 100 MG/ML                                                                         
61 30 00 13 00 20 65   5 IJ         Citicoline Inj 125 MG/ML                                                                         
61 30 00 13 00 20 70   5 IJ         Citicoline Inj 166 MG/ML                                                                         

61 30 00 13 00 20 75   5 IJ         Citicoline Inj 250 MG/ML                                                                         
61 30 00 13 00 20 80   5 IV         Citicoline IV Soln 200 MG/ML                                                                     
61 30 00 20 10         4          Doxapram HCl                                                                                       

61 30 00 20 10 20 05   5 IV         Doxapram HCl Inj 20 MG/ML                                                                        
61 30 00 25 00         4          Idebenone                                                                                          
61 30 00 25 00 03 20   5 OR         Idebenone Tab 30 MG                                                                              

61 30 00 25 00 03 30   5 OR         Idebenone Tab 45 MG                                                                              
61 30 00 25 00 03 50   5 OR         Idebenone Tab 100 MG                                                                             
61 30 00 25 00 03 60   5 OR         Idebenone Tab 150 MG                                                                             
61 30 00 30 00         4          Nikethamide                                                                                        

61 30 00 30 00 20 05   5 OR         Nikethamide Soln 25%                                                                             
61 30 00 30 00 20 50   5 IJ         Nikethamide Inj 25%                                                                              
61 30 00 40 00         4          Pentylenetetrazol                                                                                  

61 30 99 00 00         3        *Analeptic Combinations***                                                                           
61 30 99 02 04         4          Caffeine-Taurine                                                                                   
61 30 99 02 04 61 00   5 OR         *Caffeine-Taurine Oral Strip***                                                                  

61 30 99 02 05         4          Caffeine w/ Vitamins                                                                               
61 30 99 02 05 08 20   5 OR         *Caffeine w/ Vitamins Effer Tab 100 MG***                                                        
61 30 99 02 07         4          Cyanocobalamin-Caffeine                                                                            

61 30 99 02 07 05 20   5 OR         Cyanocobalamin-Caffeine Chew Tab 250 MCG-50 MG                                                   
61 30 99 02 10         4          Pentylenetetrazol-Niacin                                                                           
61 30 99 02 40         4          Idebenone-Vitamin E                                                                                

61 30 99 02 40 03 20   5 OR         Idebenone-Vitamin E Tab 30-50 MG                                                                 
61 30 99 03 10         4          Pentylenetetrazol-Niacin-Pheniramine                                                               
61 30 99 03 20         4          Pentylenetetrazol-Niacin-Vit C                                                                     

61 30 99 03 30         4          Pentylenetetrazol-Niacin-Glutamic Acid HCl                                                         



61 30 99 03 40         4          Pentylenetetrazol-Niacin-Dimenhydrinate                                                            
61 30 99 03 40 01 10   5 OR         Pentylenetetrazol-Niacin-Dimenhydrinate Cap 50-50-37.5 MG                                        

61 30 99 04 20         4          Pentylenetetrazol-Niacin-B1-B12                                                                    
61 30 99 05 40         4          Fencamfamine-Vitamins                                                                              
61 30 99 05 40 03 20   5 OR         Fencamfamine-Vitamins Tab 10 MG                                                                  

61 30 99 05 40 12 20   5 OR         Fencamfamine-Vitamins Syrup 10 MG/5ML                                                            
61 30 99 07 20         4          Pipradrol-B1-B2-B3-B6-Choline-Inositol                                                             
61 30 99 07 20 09 20   5 OR         Pipradrol-B1-B2-B3-B6-Choline-Inositol Liquid                                                    

61 30 99 10 20         4          Pipradrol-Vitamins & Minerals                                                                      
61 30 99 10 20 10 20   5 OR         *Pipradrol-Vitamins & Minerals Elixir***                                                         
61 35 00 00 00         2      *Attention-Deficit/Hyperactivity Disorder (ADHD) Agents**                                              

61 35 30 00 00         3        *ADHD Agent - Selective Alpha Adrenergic Agonists***                                                 
61 35 30 20 10         4          Clonidine HCl (ADHD)                                                                               
61 35 30 20 10 63 20   5 OR         Clonidine HCl Tab SR 12HR Therapy Pack  0.1 & 0.2 MG                                             

61 35 30 20 10 74 20   5 OR         Clonidine HCl Tab SR 12HR 0.1 MG                                                                 
61 35 30 20 10 74 30   5 OR         Clonidine HCl Tab SR 12HR 0.2 MG                                                                 
61 35 30 30 10         4          Guanfacine HCl (ADHD)                                                                              

61 35 30 30 10 75 20   5 OR         Guanfacine HCl Tab SR 24HR 1 MG (Base Equiv)                                                     
61 35 30 30 10 75 30   5 OR         Guanfacine HCl Tab SR 24HR 2 MG (Base Equiv)                                                     
61 35 30 30 10 75 40   5 OR         Guanfacine HCl Tab SR 24HR 3 MG (Base Equiv)                                                     

61 35 30 30 10 75 50   5 OR         Guanfacine HCl Tab SR 24HR 4 MG (Base Equiv)                                                     
61 35 40 00 00         3        *ADHD Agent - Selective Norepinephrine Reuptake Inhibitor***                                         
61 35 40 15 10         4          Atomoxetine HCl                                                                                    

61 35 40 15 10 01 10   5 OR         Atomoxetine HCl Cap 10 MG (Base Equiv)                                                           
61 35 40 15 10 01 18   5 OR         Atomoxetine HCl Cap 18 MG (Base Equiv)                                                           
61 35 40 15 10 01 25   5 OR         Atomoxetine HCl Cap 25 MG (Base Equiv)                                                           

61 35 40 15 10 01 40   5 OR         Atomoxetine HCl Cap 40 MG (Base Equiv)                                                           
61 35 40 15 10 01 60   5 OR         Atomoxetine HCl Cap 60 MG (Base Equiv)                                                           
61 35 40 15 10 01 70   5 OR         Atomoxetine HCl Cap 80 MG (Base Equiv)                                                           

61 35 40 15 10 01 80   5 OR         Atomoxetine HCl Cap 100 MG (Base Equiv)                                                          
61 40 00 00 00         2      *Stimulants - Misc.**                                                                                  
61 40 00 00 00         3        *Stimulants - Misc.***                                                                               

61 40 00 10 00         4          Armodafinil                                                                                        
61 40 00 10 00 03 10   5 OR         Armodafinil Tab 50 MG                                                                            
61 40 00 10 00 03 30   5 OR         Armodafinil Tab 150 MG                                                                           

61 40 00 10 00 03 35   5 OR         Armodafinil Tab 200 MG                                                                           
61 40 00 10 00 03 40   5 OR         Armodafinil Tab 250 MG                                                                           
61 40 00 15 10         4          Reserve 6                                                                                          

61 40 00 16 10         4          Dexmethylphenidate HCl                                                                             
61 40 00 16 10 03 20   5 OR         Dexmethylphenidate HCl Tab 2.5 MG                                                                
61 40 00 16 10 03 30   5 OR         Dexmethylphenidate HCl Tab 5 MG                                                                  

61 40 00 16 10 03 40   5 OR         Dexmethylphenidate HCl Tab 10 MG                                                                 
61 40 00 16 10 70 20   5 OR         Dexmethylphenidate HCl Cap SR 24 HR 5 MG                                                         
61 40 00 16 10 70 30   5 OR         Dexmethylphenidate HCl Cap SR 24 HR 10 MG                                                        

61 40 00 16 10 70 35   5 OR         Dexmethylphenidate HCl Cap SR 24 HR 15 MG                                                        
61 40 00 16 10 70 40   5 OR         Dexmethylphenidate HCl Cap SR 24 HR 20 MG                                                        
61 40 00 16 10 70 45   5 OR         Dexmethylphenidate HCl Cap SR 24 HR 25 MG                                                        

61 40 00 16 10 70 50   5 OR         Dexmethylphenidate HCl Cap SR 24 HR 30 MG                                                        
61 40 00 16 10 70 55   5 OR         Dexmethylphenidate HCl Cap SR 24 HR 35 MG                                                        
61 40 00 16 10 70 60   5 OR         Dexmethylphenidate HCl Cap SR 24 HR 40 MG                                                        

61 40 00 20 00         4          Methylphenidate                                                                                    
61 40 00 20 00 59 10   5 TD         Methylphenidate TD Patch 10 MG/9HR                                                               
61 40 00 20 00 59 15   5 TD         Methylphenidate TD Patch 15 MG/9HR                                                               
61 40 00 20 00 59 20   5 TD         Methylphenidate TD Patch 20 MG/9HR                                                               

61 40 00 20 00 59 30   5 TD         Methylphenidate TD Patch 30 MG/9HR                                                               
61 40 00 20 00 85 10   5 TD         Methylphenidate TD Patch 24HR 10 MG/9HR (Obsolete)                                               
61 40 00 20 00 85 15   5 TD         Methylphenidate TD Patch 24HR 15 MG/9HR (Obsolete)                                               

61 40 00 20 00 85 20   5 TD         Methylphenidate TD Patch 24HR 20 MG/9HR (Obsolete)                                               
61 40 00 20 00 85 30   5 TD         Methylphenidate TD Patch 24HR 30 MG/9HR (Obsolete)                                               
61 40 00 20 10         4          Methylphenidate HCl                                                                                

61 40 00 20 10 02 05   5 OR         Methylphenidate HCl Cap CR 5 MG                                                                  
61 40 00 20 10 02 10   5 OR         Methylphenidate HCl Cap CR 10 MG                                                                 
61 40 00 20 10 02 15   5 OR         Methylphenidate HCl Cap CR 15 MG                                                                 

61 40 00 20 10 02 20   5 OR         Methylphenidate HCl Cap CR 20 MG                                                                 
61 40 00 20 10 02 30   5 OR         Methylphenidate HCl Cap CR 30 MG                                                                 
61 40 00 20 10 02 40   5 OR         Methylphenidate HCl Cap CR 40 MG                                                                 

61 40 00 20 10 02 50   5 OR         Methylphenidate HCl Cap CR 50 MG                                                                 
61 40 00 20 10 02 60   5 OR         Methylphenidate HCl Cap CR 60 MG                                                                 
61 40 00 20 10 02 80   5 OR         Methylphenidate HCl Cap CR 80 MG                                                                 

61 40 00 20 10 03 05   5 OR         Methylphenidate HCl Tab 5 MG                                                                     



61 40 00 20 10 03 10   5 OR         Methylphenidate HCl Tab 10 MG                                                                    
61 40 00 20 10 03 15   5 OR         Methylphenidate HCl Tab 20 MG                                                                    

61 40 00 20 10 04 03   5 OR         Methylphenidate HCl Tab CR 10 MG                                                                 
61 40 00 20 10 04 05   5 OR         Methylphenidate HCl Tab CR 20 MG                                                                 
61 40 00 20 10 04 60   5 OR         Methylphenidate HCl Tab SA OSM 18 MG                                                             

61 40 00 20 10 04 65   5 OR         Methylphenidate HCl Tab SA OSM 27 MG                                                             
61 40 00 20 10 04 70   5 OR         Methylphenidate HCl Tab SA OSM 36 MG                                                             
61 40 00 20 10 04 80   5 OR         Methylphenidate HCl Tab SA OSM 54 MG                                                             

61 40 00 20 10 05 10   5 OR         Methylphenidate HCl Chew Tab 2.5 MG                                                              
61 40 00 20 10 05 20   5 OR         Methylphenidate HCl Chew Tab 5 MG                                                                
61 40 00 20 10 05 30   5 OR         Methylphenidate HCl Chew Tab 10 MG                                                               

61 40 00 20 10 19 20   5 OR         Methylphenidate HCl For ER Susp 25 MG/5ML (5 MG/ML)                                              
61 40 00 20 10 20 20   5 OR         Methylphenidate HCl Soln 5 MG/5ML                                                                
61 40 00 20 10 20 30   5 OR         Methylphenidate HCl Soln 10 MG/5ML                                                               

61 40 00 20 10 21 20   5 IJ         Methylphenidate HCl For Inj 20 MG                                                                
61 40 00 20 10 70 10   5 OR         Methylphenidate HCl Cap SR 24HR 10 MG (LA)                                                       
61 40 00 20 10 70 20   5 OR         Methylphenidate HCl Cap SR 24HR 20 MG (LA)                                                       

61 40 00 20 10 70 30   5 OR         Methylphenidate HCl Cap SR 24HR 30 MG (LA)                                                       
61 40 00 20 10 70 40   5 OR         Methylphenidate HCl Cap SR 24HR 40 MG (LA)                                                       
61 40 00 20 10 70 48   5 OR         Methylphenidate HCl Cap SR 24HR 60 MG (LA)                                                       

61 40 00 20 10 70 55   5 OR         Methylphenidate HCl Cap ER 24HR 10 MG (XR)                                                       
61 40 00 20 10 70 60   5 OR         Methylphenidate HCl Cap ER 24HR 15 MG (XR)                                                       
61 40 00 20 10 70 65   5 OR         Methylphenidate HCl Cap ER 24HR 20 MG (XR)                                                       

61 40 00 20 10 70 70   5 OR         Methylphenidate HCl Cap ER 24HR 30 MG (XR)                                                       
61 40 00 20 10 70 75   5 OR         Methylphenidate HCl Cap ER 24HR 40 MG (XR)                                                       
61 40 00 20 10 70 80   5 OR         Methylphenidate HCl Cap ER 24HR 50 MG (XR)                                                       

61 40 00 20 10 70 85   5 OR         Methylphenidate HCl Cap ER 24HR 60 MG (XR)                                                       
61 40 00 20 10 75 18   5 OR         Methylphenidate HCl Tab SR 24HR 18 MG                                                            
61 40 00 20 10 75 27   5 OR         Methylphenidate HCl Tab SR 24HR 27 MG                                                            

61 40 00 20 10 75 36   5 OR         Methylphenidate HCl Tab SR 24HR 36 MG                                                            
61 40 00 20 10 75 54   5 OR         Methylphenidate HCl Tab SR 24HR 54 MG                                                            
61 40 00 24 00         4          Modafinil                                                                                          

61 40 00 24 00 03 10   5 OR         Modafinil Tab 100 MG                                                                             
61 40 00 24 00 03 20   5 OR         Modafinil Tab 200 MG                                                                             
61 40 00 30 00         4          Pemoline                                                                                           

61 40 00 30 00 01 20   5 OR         Pemoline Cap 20 MG                                                                               
61 40 00 30 00 03 03   5 OR         Pemoline Tab 10 MG                                                                               
61 40 00 30 00 03 05   5 OR         Pemoline Tab 18.75 MG                                                                            

61 40 00 30 00 03 07   5 OR         Pemoline Tab 20 MG                                                                               
61 40 00 30 00 03 10   5 OR         Pemoline Tab 37.5 MG                                                                             
61 40 00 30 00 03 12   5 OR         Pemoline Tab 50 MG                                                                               

61 40 00 30 00 03 15   5 OR         Pemoline Tab 75 MG                                                                               
61 40 00 30 00 05 05   5 OR         Pemoline Chew Tab 37.5 MG                                                                        
61 40 00 40 10         4          Prolintane HCl                                                                                     

61 40 00 40 10 03 20   5 OR         Prolintane HCl Tab 10 MG                                                                         
61 40 99 00 00         3        *Stimulants - Misc & Nutritional Supplement Combinations***                                          
61 40 99 02 60         4          Modafinil & Dietary Management Product                                                             

61 40 99 02 60 63 20   5 OR         *Modafinil Tab 100 MG & Dietary Management Cap Pack***     
  



Sedatives 
60 00 00 00 00         1    *HYPNOTICS/SEDATIVES/SLEEP DISORDER AGENTS*                                                              

60 10 00 00 00         2      *Barbiturate Hypnotics**                                                                               
60 10 00 00 00         3        *Barbiturate Hypnotics***                                                                            
60 10 00 05 00         4          Allobarbital                                                                                       

60 10 00 10 00         4          Amobarbital                                                                                        
60 10 00 10 00 03 03   5 OR         Amobarbital Tab 15 MG                                                                            
60 10 00 10 00 03 05   5 OR         Amobarbital Tab 30 MG                                                                            

60 10 00 10 00 03 10   5 OR         Amobarbital Tab 50 MG                                                                            
60 10 00 10 00 03 15   5 OR         Amobarbital Tab 100 MG                                                                           
60 10 00 10 10         4          Amobarbital Sodium                                                                                 

60 10 00 10 10 01 04   5 OR         Amobarbital Sodium Cap 60 MG                                                                     
60 10 00 10 10 01 05   5 OR         Amobarbital Sodium Cap 65 MG                                                                     
60 10 00 10 10 01 10   5 OR         Amobarbital Sodium Cap 200 MG                                                                    

60 10 00 10 10 21 05   5 IJ         Amobarbital Sodium For Inj 250 MG                                                                
60 10 00 10 10 21 10   5 IJ         Amobarbital Sodium For Inj 500 MG                                                                
60 10 00 10 10 29 00   5 XX         Amobarbital Sodium Powder                                                                        

60 10 00 15 00         4          Aprobarbital                                                                                       
60 10 00 15 00 10 05   5 OR         Aprobarbital Elixir 40 MG/5ML                                                                    
60 10 00 20 00         4          Barbital                                                                                           

60 10 00 20 10         4          Barbital Sodium                                                                                    
60 10 00 25 00         4          Butabarbital                                                                                       
60 10 00 25 10         4          Butabarbital Sodium                                                                                

60 10 00 25 10 03 05   5 OR         Butabarbital Sodium Tab 15 MG                                                                    
60 10 00 25 10 03 10   5 OR         Butabarbital Sodium Tab 30 MG                                                                    
60 10 00 25 10 03 15   5 OR         Butabarbital Sodium Tab 50 MG                                                                    

60 10 00 25 10 03 20   5 OR         Butabarbital Sodium Tab 100 MG                                                                   
60 10 00 25 10 10 10   5 OR         Butabarbital Sodium Elixir 30 MG/5ML                                                             
60 10 00 25 10 29 00   5 XX         Butabarbital Sodium Powder                                                                       

60 10 00 30 00         4          Butalbital                                                                                         
60 10 00 32 00         4          Butethal                                                                                           
60 10 00 32 00 03 20   5 OR         Butethal Tab 100 MG                                                                              

60 10 00 35 00         4          Hexobarbital                                                                                       
60 10 00 40 00         4          Mephobarbital                                                                                      
60 10 00 40 00 03 05   5 OR         Mephobarbital Tab 32 MG                                                                          

60 10 00 40 00 03 10   5 OR         Mephobarbital Tab 50 MG                                                                          
60 10 00 40 00 03 12   5 OR         Mephobarbital Tab 60 MG                                                                          
60 10 00 40 00 03 15   5 OR         Mephobarbital Tab 100 MG                                                                         

60 10 00 40 00 03 30   5 OR         Mephobarbital Tab 200 MG                                                                         
60 10 00 45 00         4          Metharbital                                                                                        
60 10 00 45 00 03 10   5 OR         Metharbital Tab 100 MG                                                                           

60 10 00 55 00         4          Pentobarbital                                                                                      
60 10 00 55 00 10 05   5 OR         Pentobarbital Elixir 4 MG/ML                                                                     
60 10 00 55 10         4          Pentobarbital Sodium                                                                               

60 10 00 55 10 01 10   5 OR         Pentobarbital Sodium Cap 50 MG                                                                   
60 10 00 55 10 01 20   5 OR         Pentobarbital Sodium Cap 100 MG                                                                  
60 10 00 55 10 20 10   5 IJ         Pentobarbital Sodium Inj 50 MG/ML                                                                

60 10 00 55 10 29 00   5 XX         Pentobarbital Sodium Powder                                                                      
60 10 00 55 10 52 03   5 RE         Pentobarbital Sodium Suppos 25 MG                                                                
60 10 00 55 10 52 05   5 RE         Pentobarbital Sodium Suppos 30 MG                                                                

60 10 00 55 10 52 08   5 RE         Pentobarbital Sodium Suppos 50 MG                                                                
60 10 00 55 10 52 10   5 RE         Pentobarbital Sodium Suppos 60 MG                                                                
60 10 00 55 10 52 15   5 RE         Pentobarbital Sodium Suppos 120 MG                                                               

60 10 00 55 10 52 20   5 RE         Pentobarbital Sodium Suppos 200 MG                                                               
60 10 00 60 00         4          Phenobarbital                                                                                      
60 10 00 60 00 01 05   5 OR         Phenobarbital Cap 16 MG                                                                          

60 10 00 60 00 03 03   5 OR         Phenobarbital Tab 8 MG                                                                           
60 10 00 60 00 03 04   5 OR         Phenobarbital Tab 10 MG                                                                          
60 10 00 60 00 03 05   5 OR         Phenobarbital Tab 15 MG                                                                          

60 10 00 60 00 03 08   5 OR         Phenobarbital Tab 16.2 MG                                                                        
60 10 00 60 00 03 15   5 OR         Phenobarbital Tab 30 MG                                                                          
60 10 00 60 00 03 17   5 OR         Phenobarbital Tab 32.4 MG                                                                        

60 10 00 60 00 03 20   5 OR         Phenobarbital Tab 60 MG                                                                          
60 10 00 60 00 03 22   5 OR         Phenobarbital Tab 64.8 MG                                                                        
60 10 00 60 00 03 24   5 OR         Phenobarbital Tab 97.2 MG                                                                        

60 10 00 60 00 03 25   5 OR         Phenobarbital Tab 100 MG                                                                         
60 10 00 60 00 10 05   5 OR         Phenobarbital Elixir 15 MG/5ML                                                                   
60 10 00 60 00 10 10   5 OR         Phenobarbital Elixir 20 MG/5ML                                                                   

60 10 00 60 00 10 15   5 OR         Phenobarbital Elixir 25 MG/5ML                                                                   



60 10 00 60 00 10 30   5 OR         Phenobarbital Elixir 62.5 MG/5ML                                                                 
60 10 00 60 00 29 00   5 XX         Phenobarbital Powder                                                                             

60 10 00 60 10         4          Phenobarbital Sodium                                                                               
60 10 00 60 10 20 03   5 IJ         Phenobarbital Sodium Inj 15 MG/ML                                                                
60 10 00 60 10 20 05   5 IJ         Phenobarbital Sodium Inj 30 MG/ML                                                                

60 10 00 60 10 20 08   5 IJ         Phenobarbital Sodium Inj 50 MG/ML                                                                
60 10 00 60 10 20 10   5 IJ         Phenobarbital Sodium Inj 60 MG/ML                                                                
60 10 00 60 10 20 12   5 IJ         Phenobarbital Sodium Inj 65 MG/ML                                                                

60 10 00 60 10 20 15   5 IJ         Phenobarbital Sodium Inj 100 MG/ML                                                               
60 10 00 60 10 20 20   5 IJ         Phenobarbital Sodium Inj 120 MG/ML                                                               
60 10 00 60 10 20 25   5 IJ         Phenobarbital Sodium Inj 130 MG/ML                                                               

60 10 00 60 10 20 40   5 IJ         Phenobarbital Sodium Inj 200 MG/ML                                                               
60 10 00 60 10 21 20   5 IJ         Phenobarbital Sodium For Inj 120 MG                                                              
60 10 00 60 10 29 00   5 XX         Phenobarbital Sodium Powder                                                                      

60 10 00 70 10         4          Secobarbital Sodium                                                                                
60 10 00 70 10 01 05   5 OR         Secobarbital Sodium Cap 50 MG                                                                    
60 10 00 70 10 01 10   5 OR         Secobarbital Sodium Cap 100 MG                                                                   

60 10 00 70 10 20 05   5 IJ         Secobarbital Sodium Inj 50 MG/ML                                                                 
60 10 00 70 10 52 25   5 RE         Secobarbital Sodium Suppos 200 MG                                                                
60 10 00 75 00         4          Talbutal                                                                                           

60 10 00 75 00 03 05   5 OR         Talbutal Tab 120 MG                                                                              
60 20 00 00 00         2      *Non-Barbiturate Hypnotics**                                                                           
60 20 00 00 00         3        *Non-Barbiturate Hypnotics***                                                                        

60 20 00 10 00         4          Acecarbromal                                                                                       
60 20 00 10 00 03 10   5 OR         Acecarbromal Tab 250 MG                                                                          
60 20 00 15 00         4          Carbromal                                                                                          

60 20 00 20 00         4          Chloral Hydrate                                                                                    
60 20 00 20 00 01 10   5 OR         Chloral Hydrate Cap 250 MG                                                                       
60 20 00 20 00 01 15   5 OR         Chloral Hydrate Cap 500 MG                                                                       

60 20 00 20 00 10 14   5 OR         Chloral Hydrate Elixir 143 MG/5ML                                                                
60 20 00 20 00 10 20   5 OR         Chloral Hydrate Elixir 200 MG/5ML                                                                
60 20 00 20 00 12 05   5 OR         Chloral Hydrate Syrup 250 MG/5ML                                                                 

60 20 00 20 00 12 10   5 OR         Chloral Hydrate Syrup 500 MG/5ML                                                                 
60 20 00 20 00 38 00   5 XX         Chloral Hydrate Crystals                                                                         
60 20 00 20 00 52 05   5 RE         Chloral Hydrate Suppos 325 MG                                                                    

60 20 00 20 00 52 07   5 RE         Chloral Hydrate Suppos 500 MG                                                                    
60 20 00 20 00 52 10   5 RE         Chloral Hydrate Suppos 650 MG                                                                    
60 20 00 21 00         4          Clomethiazole                                                                                      

60 20 00 21 00 01 20   5 OR         Clomethiazole Cap 192 MG                                                                         
60 20 00 21 10         4          Clomethiazole Edisylate                                                                            
60 20 00 21 10 01 20   5 OR         Clomethiazole Edisylate Cap 300 MG                                                               

60 20 00 21 10 12 20   5 OR         Clomethiazole Edisylate Syrup 250 MG/5ML                                                         
60 20 00 22 00         4          Dichloralphenazone                                                                                 
60 20 00 22 00 03 20   5 OR         Dichoralphenazone Tab 650 MG                                                                     

60 20 00 25 00         4          Reserve 7                                                                                          
60 20 00 30 00         4          Ethchlorvynol                                                                                      
60 20 00 30 00 01 05   5 OR         Ethchlorvynol Cap 200 MG                                                                         

60 20 00 30 00 01 10   5 OR         Ethchlorvynol Cap 500 MG                                                                         
60 20 00 30 00 01 15   5 OR         Ethchlorvynol Cap 750 MG                                                                         
60 20 00 40 00         4          Ethinamate                                                                                         

60 20 00 40 00 01 05   5 OR         Ethinamate Cap 500 MG                                                                            
60 20 00 50 00         4          Glutethimide                                                                                       
60 20 00 50 00 01 15   5 OR         Glutethimide Cap 500 MG                                                                          
60 20 00 50 00 03 05   5 OR         Glutethimide Tab 250 MG                                                                          

60 20 00 50 00 03 15   5 OR         Glutethimide Tab 500 MG                                                                          
60 20 00 55 10         4          Methaqualone HCl                                                                                   
60 20 00 60 00         4          Methyprylon                                                                                        

60 20 00 60 00 01 05   5 OR         Methyprylon Cap 300 MG                                                                           
60 20 00 60 00 03 10   5 OR         Methyprylon Tab 200 MG                                                                           
60 20 00 70 00         4          Paraldehyde                                                                                        

60 20 00 70 00 09 00   5 XX         Paraldehyde Liquid                                                                               
60 20 00 70 00 20 00   5 CO         Paraldehyde Soln                                                                                 
60 20 00 80 10         4          Propiomazine HCl                                                                                   

60 20 00 80 10 20 05   5 IJ         Propiomazine HCl Inj 20 MG/ML                                                                    
60 20 00 90 10         4          Triclofos Sodium                                                                                   
60 20 00 90 10 10 20   5 OR         Triclofos Sodium Elixir 500 MG/5ML                                                               

60 20 00 90 10 12 20   5 OR         Triclofos Sodium Syrup 500 MG/5ML                                                                
60 20 10 00 00         3        *Benzodiazepine Hypnotics***                                                                         
60 20 10 03 00         4          Brotizolam                                                                                         

60 20 10 03 00 03 20   5 OR         Brotizolam Tab 0.25 MG                                                                           



60 20 10 05 00         4          Estazolam                                                                                          
60 20 10 05 00 03 10   5 OR         Estazolam Tab 1 MG                                                                               

60 20 10 05 00 03 20   5 OR         Estazolam Tab 2 MG                                                                               
60 20 10 08 00         4          Flunitrazepam                                                                                      
60 20 10 08 00 03 20   5 OR         Flunitrazepam Tab 1 MG                                                                           

60 20 10 08 00 03 30   5 OR         Flunitrazepam Tab 2 MG                                                                           
60 20 10 08 00 20 20   5 IJ         Flunitrazepam Inj 2 MG/ML                                                                        
60 20 10 10 10         4          Flurazepam HCl                                                                                     

60 20 10 10 10 01 05   5 OR         Flurazepam HCl Cap 15 MG                                                                         
60 20 10 10 10 01 10   5 OR         Flurazepam HCl Cap 30 MG                                                                         
60 20 10 10 10 03 05   5 OR         Flurazepam HCl Tab 15 MG                                                                         

60 20 10 10 10 03 10   5 OR         Flurazepam HCl Tab 30 MG                                                                         
60 20 10 17 20         4          Loprazolam Mesylate                                                                                
60 20 10 17 20 03 10   5 OR         Loprazolam Meslyate Tab 1 MG (Base Equivalent)                                                   

60 20 10 17 20 03 20   5 OR         Loprazolam Meslyate Tab 2 MG (Base Equivalent)                                                   
60 20 10 20 00         4          Lormetazepam                                                                                       
60 20 10 20 00 01 05   5 OR         Lormetazepam Cap 0.5 MG                                                                          

60 20 10 20 00 01 10   5 OR         Lormetazepam Cap 1 MG                                                                            
60 20 10 20 00 01 20   5 OR         Lormetazepam Cap 2 MG                                                                            
60 20 10 20 00 03 05   5 OR         Lormetazepam Tab 0.5 MG                                                                          

60 20 10 20 00 03 10   5 OR         Lormetazepam Tab 1 MG                                                                            
60 20 10 20 00 03 20   5 OR         Lormetazepam Tab 2 MG                                                                            
60 20 10 20 00 03 25   5 OR         Lormetazepam Tab 2.5 MG                                                                          

60 20 10 25 00         4          Midazolam                                                                                          
60 20 10 25 00 20 20   5 IJ         Midazolam Inj 1 MG/ML                                                                            
60 20 10 25 10         4          Midazolam HCl                                                                                      

60 20 10 25 10 12 20   5 OR         Midazolam HCl Syrup 2 MG/ML (Base Equivalent)                                                    
60 20 10 25 10 20 01   5 IJ         Midazolam HCl Inj 1 MG/ML (Base Equivalent)                                                      
60 20 10 25 10 20 02   5 IJ         Midazolam HCl Inj 2 MG/2ML (Base Equivalent)                                                     

60 20 10 25 10 20 03   5 IJ         Midazolam HCl Inj 5 MG/5ML (Base Equivalent)                                                     
60 20 10 25 10 20 04   5 IJ         Midazolam HCl Inj 10 MG/10ML (Base Equivalent)                                                   
60 20 10 25 10 20 05   5 IJ         Midazolam HCl Inj 5 MG/ML (Base Equivalent)                                                      

60 20 10 25 10 20 10   5 IJ         Midazolam HCl Inj 10 MG/2ML (Base Equivalent)                                                    
60 20 10 25 10 20 15   5 IJ         Midazolam HCl Inj 15 MG/3ML (Base Equivalent)                                                    
60 20 10 25 10 20 25   5 IJ         Midazolam HCl Inj 25 MG/5ML (Base Equivalent)                                                    

60 20 10 25 10 20 50   5 IJ         Midazolam HCl Inj 50 MG/10ML (Base Equivalent)                                                   
60 20 10 25 12         4          Midazolam HCl-Sodium Chloride                                                                      
60 20 10 25 12 20 10   5 IJ         Midazolam HCl 100 MG/100ML-Sodium Chloride 0.9% Inj                                              

60 20 10 25 12 20 20   5 IJ         Midazolam HCl 100 MG/50ML-Sodium Chloride 0.9% Inj                                               
60 20 10 25 20         4          Midazolam Maleate                                                                                  
60 20 10 25 20 03 20   5 OR         Midazolam Maleate Tab 7.5 MG                                                                     

60 20 10 25 20 03 30   5 OR         Midazolam Maleate Tab 15 MG                                                                      
60 20 10 26 00         4          Nitrazepam                                                                                         
60 20 10 26 00 01 20   5 OR         Nitrazepam Cap 5 MG                                                                              

60 20 10 26 00 03 20   5 OR         Nitrazepam Tab 5 MG                                                                              
60 20 10 26 00 03 30   5 OR         Nitrazepam Tab 10 MG                                                                             
60 20 10 26 00 18 20   5 OR         Nitrazepam Susp 2.5 MG/5ML                                                                       

60 20 10 28 00         4          Quazepam                                                                                           
60 20 10 28 00 03 05   5 OR         Quazepam Tab 7.5 MG                                                                              
60 20 10 28 00 03 10   5 OR         Quazepam Tab 15 MG                                                                               

60 20 10 30 00         4          Temazepam                                                                                          
60 20 10 30 00 01 02   5 OR         Temazepam Cap 5 MG                                                                               
60 20 10 30 00 01 03   5 OR         Temazepam Cap 7.5 MG                                                                             
60 20 10 30 00 01 04   5 OR         Temazepam Cap 10 MG                                                                              

60 20 10 30 00 01 05   5 OR         Temazepam Cap 15 MG                                                                              
60 20 10 30 00 01 07   5 OR         Temazepam Cap 20 MG                                                                              
60 20 10 30 00 01 08   5 OR         Temazepam Cap 22.5 MG                                                                            

60 20 10 30 00 01 10   5 OR         Temazepam Cap 30 MG                                                                              
60 20 10 30 00 03 05   5 OR         Temazepam Tab 10 MG                                                                              
60 20 10 30 00 03 10   5 OR         Temazepam Tab 15 MG                                                                              

60 20 10 30 00 03 15   5 OR         Temazepam Tab 20 MG                                                                              
60 20 10 30 00 03 20   5 OR         Temazepam Tab 30 MG                                                                              
60 20 10 30 00 10 20   5 OR         Temazepam Elixir 10 MG/5ML                                                                       

60 20 10 40 00         4          Triazolam                                                                                          
60 20 10 40 00 03 05   5 OR         Triazolam Tab 0.125 MG                                                                           
60 20 10 40 00 03 10   5 OR         Triazolam Tab 0.25 MG                                                                            

60 20 10 40 00 03 15   5 OR         Triazolam Tab 0.5 MG                                                                             
60 20 40 00 00         3        *Non-Benzodiazepine - GABA-Receptor Modulators***                                                    
60 20 40 35 00         4          Eszopiclone                                                                                        

60 20 40 35 00 03 20   5 OR         Eszopiclone Tab 1 MG                                                                             



60 20 40 35 00 03 30   5 OR         Eszopiclone Tab 2 MG                                                                             
60 20 40 35 00 03 40   5 OR         Eszopiclone Tab 3 MG                                                                             

60 20 40 70 00         4          Zaleplon                                                                                           
60 20 40 70 00 01 20   5 OR         Zaleplon Cap 5 MG                                                                                
60 20 40 70 00 01 30   5 OR         Zaleplon Cap 10 MG                                                                               

60 20 40 80 10         4          Zolpidem Tartrate                                                                                  
60 20 40 80 10 03 10   5 OR         Zolpidem Tartrate Tab 5 MG                                                                       
60 20 40 80 10 03 15   5 OR         Zolpidem Tartrate Tab 10 MG                                                                      

60 20 40 80 10 04 10   5 OR         Zolpidem Tartrate Tab CR 6.25 MG                                                                 
60 20 40 80 10 04 20   5 OR         Zolpidem Tartrate Tab CR 12.5 MG                                                                 
60 20 40 80 10 07 08   5 SL         Zolpidem Tartrate SL Tab 1.75 MG                                                                 

60 20 40 80 10 07 15   5 SL         Zolpidem Tartrate SL Tab 3.5 MG                                                                  
60 20 40 80 10 07 20   5 SL         Zolpidem Tartrate SL Tab 5 MG                                                                    
60 20 40 80 10 07 30   5 SL         Zolpidem Tartrate SL Tab 10 MG                                                                   

60 20 40 80 10 20 20   5 OR         Zolpidem Tartrate Oral Spray 5 MG/ACT                                                            
60 20 40 85 00         4          Zopiclone                                                                                          
60 20 40 85 00 03 03   5 OR         Zopiclone Tab 3.75 MG                                                                            

60 20 40 85 00 03 06   5 OR         Zopiclone Tab 5 MG                                                                               
60 20 40 85 00 03 10   5 OR         Zopiclone Tab 7.5 MG                                                                             
60 20 60 00 00         3        *Selective Alpha2-Adrenoreceptor Agonist Sedatives***                                                

60 20 60 30 10         4          Dexmedetomidine HCl                                                                                
60 20 60 30 10 20 20   5 IV         Dexmedetomidine HCl Inj 200 MCG/2ML (For IV Infusion)                                            
60 20 60 30 10 21 20   5 IV         Dexmedetomidine HCl For IV Soln 100 MCG                                                          

60 20 60 30 20         4          Dexmedetomidine HCl in Sodium Chloride                                                             
60 20 60 30 20 20 10   5 IV         Dexmedetomidine HCl in NaCl 0.9% IV Soln 80 MCG/20ML                                             
60 20 60 30 20 20 20   5 IV         Dexmedetomidine HCl in NaCl 0.9% IV Soln 200 MCG/50ML                                            

60 20 60 30 20 20 40   5 IV         Dexmedetomidine HCl in NaCl 0.9% IV Soln 400 MCG/100ML                                           
60 25 00 00 00         2      *Selective Melatonin Receptor Agonists**                                                               
60 25 00 00 00         3        *Selective Melatonin Receptor Agonists***                                                            

60 25 00 60 00         4          Ramelteon                                                                                          
60 25 00 60 00 03 20   5 OR         Ramelteon Tab 8 MG                                                                               
60 25 00 70 00         4          Tasimelteon                                                                                        

60 25 00 70 00 01 30   5 OR         Tasimelteon Capsule 20 MG                                                                        
60 30 00 00 00         2      *Antihistamine Hypnotics**                                                                             
60 30 00 00 00         3        *Antihistamine Hypnotics***                                                                          

60 30 00 10 10         4          Doxylamine Succinate (Sleep)                                                                       
60 30 00 10 10 01 10   5 OR         Doxylamine Succinate (Sleep) Cap 25 MG                                                           
60 30 00 10 10 03 10   5 OR         Doxylamine Succinate (Sleep) Tab 25 MG                                                           

60 30 00 10 10 20 20   5 OR         Doxylamine Succinate (Sleep) Soln 50 MG/ML                                                       
60 30 00 20 10         4          Diphenhydramine HCl (Sleep)                                                                        
60 30 00 20 10 01 05   5 OR         Diphenhydramine HCl (Sleep) Cap 25 MG                                                            

60 30 00 20 10 01 10   5 OR         Diphenhydramine HCl (Sleep) Cap 50 MG                                                            
60 30 00 20 10 03 05   5 OR         Diphenhydramine HCl (Sleep) Tab 25 MG                                                            
60 30 00 20 10 03 10   5 OR         Diphenhydramine HCl (Sleep) Tab 50 MG                                                            

60 30 00 20 10 09 20   5 OR         Diphenhydramine HCl (Sleep) Liquid 10 MG/15ML                                                    
60 30 00 20 10 09 35   5 OR         Diphenhydramine HCl (Sleep) Liquid 50 MG/50ML                                                    
60 30 00 20 10 09 40   5 OR         Diphenhydramine HCl (Sleep) Liquid 50 MG/30ML                                                    

60 30 00 20 10 30 10   5 OR         Diphenhydramine HCl (Sleep) Powd Pack 50 MG                                                      
60 30 00 20 10 72 20   5 OR         Diphenhydramine HCl (Sleep) Tab Disp 25 MG                                                       
60 30 00 27 10         4          Promethazine HCl (Sleep)                                                                           

60 30 00 27 10 03 20   5 OR         Promethazine HCl (Sleep) Tab 20 MG                                                               
60 30 00 30 10         4          Pyrilamine Maleate (Sleep)                                                                         
60 30 00 30 10 03 05   5 OR         Pyrilamine Maleate (Sleep) Tab 25 MG                                                             
60 30 99 00 00         3        *Antihistamine Hypnotic Combinations***                                                              

60 30 99 02 20         4          Diphenhydramine-Acetaminophen (sleep)                                                              
60 30 99 02 20 01 20   5 OR         Diphenhydramine-Acetaminophen Cap 25-500 MG                                                      
60 30 99 02 20 01 30   5 OR         Diphenhydramine-Acetaminophen Cap 38-500 MG                                                      

60 30 99 02 20 03 10   5 OR         Diphenhydramine-Acetaminophen Tab 25-500 MG (sleep)                                              
60 30 99 02 20 03 12   5 OR         Diphenhydramine-Acetaminophen Tab 38-500 MG (sleep)                                              
60 30 99 02 20 03 13   5 OR         Diphenhydramine-Acetaminophen Tab 50-325 MG (sleep)                                              

60 30 99 02 20 03 15   5 OR         Diphenhydramine-Acetaminophen Tab 50-500 MG                                                      
60 30 99 02 20 03 20   5 OR         Diphenhydramine-Acetaminophen Tab 50-650 MG                                                      
60 30 99 02 20 09 05   5 OR         Diphenhydramine-Acetaminophen Liqd 50-1000 MG/30ML                                               

60 30 99 02 20 09 10   5 OR         Diphenhydramine-Acetaminophen Liqd 25-500 MG/5ML                                                 
60 30 99 02 20 30 06   5 OR         Diphenhydramine-Acetaminophen Powd Pack 38-500 MG                                                
60 30 99 02 20 30 10   5 OR         Diphenhydramine-Acetaminophen Powd Pack 50-650 MG                                                

60 30 99 02 20 63 20   5 OR         Diphenhydramine-APAP 25-500  MG & APAP Tab  500 MG Ther Pack                                     
60 30 99 02 25         4          Diphenhydramine Citrate-Aspirin                                                                    
60 30 99 02 25 03 25   5 OR         Diphenhydramine Citrate-Aspirin Tab 38.3-500 MG                                                  

60 30 99 02 40         4          Ibuprofen-Diphenhydramine Citrate                                                                  



60 30 99 02 40 03 20   5 OR         Ibuprofen-Diphenhydramine Citrate Tab 200-38 MG                                                  
60 30 99 02 42         4          Ibuprofen-Diphenhydramine HCl                                                                      

60 30 99 02 42 01 20   5 OR         Ibuprofen-Diphenhydramine HCl Cap 200-25 MG                                                      
60 30 99 02 42 B2 20   5 OR         Ibuprofen Cap 200 MG & Ibuprofen-Diphenhyd Cap 200-25 MG Pak                                     
60 30 99 02 60         4          Naproxen Sodium-Diphenhydramine HCl                                                                

60 30 99 02 60 03 20   5 OR         Naproxen Sodium-Diphenhydramine HCl Tab 220-25 MG                                                
60 30 99 06 10         4          Chlorpheniramine-Thiamine-Niacinamide-K Br-K Sal-Tryptophan                                        
60 30 99 06 10 01 00   5 OR         Chlorphen-Thiamine-Niacinamide-K Br-K Sal-Tryptophan Cap                                         

60 30 99 06 10 03 00   5 OR         Chlorphen-Thiamine-Niacinamide-K Br-K Sal-Tryptophan Tab                                         
60 40 00 00 00         2      *Hypnotics - Tricyclic Agents**                                                                        
60 40 00 00 00         3        *Hypnotics - Tricyclic Agents***                                                                     

60 40 00 30 10         4          Doxepin HCl (Sleep)                                                                                
60 40 00 30 10 03 20   5 OR         Doxepin HCl (Sleep) Tab 3 MG (Base Equiv)                                                        
60 40 00 30 10 03 30   5 OR         Doxepin HCl (Sleep) Tab 6 MG (Base Equiv)                                                        

60 50 00 00 00         2      *Orexin Receptor Antagonists**                                                                         
60 50 00 00 00         3        *Orexin Receptor Antagonists***                                                                      
60 50 00 70 00         4          Suvorexant                                                                                         

60 50 00 70 00 03 05   5 OR         Suvorexant Tab 5 MG                                                                              
60 50 00 70 00 03 10   5 OR         Suvorexant Tab 10 MG                                                                             
60 50 00 70 00 03 15   5 OR         Suvorexant Tab 15 MG                                                                             

60 50 00 70 00 03 20   5 OR         Suvorexant Tab 20 MG                                                                             
60 99 00 00 00         2      *Hypnotic Combinations**                                                                               
60 99 00 00 00         3        *Hypnotic Combinations***                                                                            

60 99 00 02 10         4          Amobarbital & Secobarbital                                                                         
60 99 00 02 10 01 15   5 OR         Amobarbital & Secobarbital Cap 50-50 MG                                                          
60 99 00 02 10 01 20   5 OR         Amobarbital & Secobarbital Cap 100-100 MG                                                        

60 99 00 02 15         4          Barbital-Valerian                                                                                  
60 99 00 02 15 20 20   5 OR         Barbital-Valerian Soln 135-24.15 MG/5ML                                                          
60 99 00 02 20         4          Butabarbital & Phenobarbital                                                                       

60 99 00 02 23         4          Methaqualone-Diphenhydramine                                                                       
60 99 00 02 23 01 20   5 OR         Methaqualone-Diphenhydramine Cap 250-25 MG                                                       
60 99 00 02 23 03 20   5 OR         Methaqualone-Diphenhydramine Tab 250-25 MG                                                       

60 99 00 02 25         4          Pentobarbital-Carbromal                                                                            
60 99 00 02 28         4          Phenobarbital w/ Vitamins                                                                          
60 99 00 02 28 10 16   5 OR         *Phenobarbital w/ Vitamins Elixir 16 MG/5ML**                                                    

60 99 00 02 30         4          Secobarbital-Phenyltoloxamine                                                                      
60 99 00 03 10         4          Triple Bromides                                                                                    
60 99 00 03 10 10 00   5 OR         Triple Bromides Elixir                                                                           

60 99 00 03 20         4          Pot & Sod Bromides w/ Phenobarbital                                                                
60 99 00 03 30         4          Butabarb-Phenobarb-Secobarbital                                                                    
60 99 00 03 30 01 10   5 OR         Butabarb-PB-Secobarbital Cap 100 MG                                                              

60 99 00 03 40         4          Aprobarbital-Butabarbital-Phenobarbital                                                            
60 99 00 03 50         4          Butabarbital-Scopolamine-Chlorpheniramine                                                          
60 99 00 03 55         4          Pentobarbital-Benactyzine-Homatropine                                                              

60 99 00 03 55 20 20   5 OR         Pentobarb-Benactyzine-Homatrop Oral Soln 15-0.5-1 MG/0.5ML                                       
60 99 00 03 60         4          Phenobarb-Quinidine-Valerian                                                                       
60 99 00 03 60 03 20   5 OR         Phenobarb-Quinidine-Valerian Tab 20-20-30 MG                                                     

60 99 00 03 80         4          Secobarbital-Brallobarbital-Hydroxyzine                                                            
60 99 00 03 80 03 20   5 OR         Secobarbital-Brallobarbital-Hydroxyzine Tab 150-50-50 MG                                         
60 99 80 00 00         3        *Benzodiazepine Hypnotic-Nutritional Supplement Comb***                                              

60 99 80 02 70         4          Temazepam-Dietary Management Product                                                               
60 99 80 02 70 63 20   5 OR         *Temazepam Cap 15mg & Dietary Management Cap Pack***                                             
60 99 85 00 00         3        *GABA Receptor Modulator-Nutritional Supplement Comb***                                              
60 99 85 02 80         4          Zolpidem & Dietary Management Product                                                              

60 99 85 02 80 63 20   5 OR         *Zolpidem Tab 5 MG & Dietary Management Cap Pack***              
  


